. USUAL RESIDENCE (Where daceasad lived, If Institution: Residence belore edmission) 


1. STATE b. COUNTY : 
‘ Maryland Baltimore 
writa RURAL and give naarasi town) 


c. CITY OR TOWN (If outsida corporata Iii 


\ a. COUNTY 


Baltimere MARYLAND 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b 
writa RURAL and giva nearast town) 


Upperco 8 Yrea Upperco 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. srniét ADRESS <> 1S eds 
> ON A FARM’ 
> Je i Wee Carmel aa, 
a +t. Carmel Rd. _Upperco {t. Carmel Rd. Jpperco _ | 
3. NAME O First Middle ~ Lest 4. DATE Month Day ar 
DECEASED OF 
Sieeerrey Isaac Carroll Adama PeatH = September 3 1957 


5. SEX 


Male 
Oa. USUAL OCCUPATION (Gir ‘ind of work 
done during most of working li ‘an if retirad) 


Mil] Wright Paper Mill Virgina | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Naney A. Harris’2 


6. COLOR OR RACE 
Cau. 


9. AGE (In yeers 
ui birthday) 
© yi 


Ti, BIRTHPLACE (County & Stete, or foraign country) 


TF UNDER TY 
pees 


7. MARRIED [-] NEVER MARRIED [] | ®- DATE OF BIRTH 
winowef} —vivorceo[]| March 27, 1891 


0b, KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


Isaac C. Adams 


attending physician and compl; 
Then please remove carbon pq 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address ¥ ™ 
(Yas, no, or unkown) | (If yasgivawarordatesofsarvica} 

ba No 214-01-0190 Mary L. Wheeler ____ Upperco,Nd.21155 

— 1B. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).} ¥ es “/ INTERVAL BETWEEN 

3 

a 


PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (2) (nrchroke TF Dry L N00 el oe (LO 
x 


un H any, which pa Cr fered aS CLRAMAL- Cy VA A 126 4Ve a4 AP 


(b) 
gave rise to immadiate cause 
(8), stating the underlying ( PUETO 
causa last. {e) 


Zz PART ‘oO Boe SIGI WEAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 

(ea AAU PERFORMED? 
ds + 2. c2Eo DQ tie —uarrt> AY yes [] no [} 

= | 202. ACCIDENT WAS UNDERLYING [i | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f ini 1 Il of itam 18, —e 

E | Op CONTRIBUTING 1) CAUSE OF DEATH at (Enter nature of injury in Part | or Part Il of itam 18.) 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 20%. (Cily or town) (County) (Stete) 

ray While factory, street, offica bldg., atc.) | 

z 19 at work = t ; 


saw the deceased ali fers _A M, from the causes and on the date stated above. 


5 Be. a eats fod —_ oar 
Me! a 4 m.p._| PHYS. DIRECTOR C7 pays. Gtk 2 


3 LAY Ss. 22d. ADDRESS 


NAME a ice 0,Porterfield,MeDe. Hampstead, Md 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within X2 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacif Se a 
Harial’” | Sept. 6, 1967 Vernon M.L. Cemetery White Hall Md. 


INERAL Ze SIGNATYRE? ADDRESS 


Hampstead, Md. 21074 


25a. REC'D BY REGISTRAR, | 25b. REGISTRAR’S SIGNATURE 
ij ‘ 
DAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17824 CERTIFICATE OF DEATH 445938 


SE 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) | 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be fied with the State Dept. af Health priar ta burial 


VR AI5 (4) 
25M 1/67 


.m. iv atwork C1] otwork_C] 
21. certify that (I) {this-hospital) attended the deceased fram 2Ap>t- FY 19 0. , 19G_7, that (1) (we) last 
saw the deceased alive a ay 19f0 ), and that death accurred at £5 7, fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
Oo rl Foul - wo SEO We 1 HE gs e876 7 
, ' — 22d, ADBRE 
™ itm We they bee Fort | Sutton wi Rath 212 2g 


Wa 
1 NEADREID Canter CAL LL. Bh 3 PBS cia A ie RECD BY REGISTRAR 
Wy) ry ad p Vania, ‘ ey AGAR ogee oa 


a 

SB sy 

o 35% — Ke t = 0. 

3 > 0. LOS etINIOODLE a 0. STATE b. COUNTY « 

5 SS PEAK MARYLAND Mn wry Oow) Jo pLronwn, 

hate $4 3s b. CITY OR TOWN (If outside corporate limits, LENGTH sOF STAY IN Ib «. CITY OR-JOWN (If outside corparote limits, write RURAL ond give neorestfown) = 

oe, tes a ve RURAL and give nearest town) w/) H poe 

2 5 8 atonaville KRIKX, yattavitte 

ae oe d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS o. RESIDENCE 

ae ~ i? 

S BSenQ| 404 Newburg Avenue ves CL] no 4 

& SCs 

£ cs [3 NAME OF ys! jiddle Lost 4. DATE Month Do Year 

S 22+ DECEASED —Q)— R d OF : p 

= ee 5] he @Ark Bnsh Adama Sin spl OF yO 

= PAS LYS. SEX 6. COLOR OR RACE 7, MARRIED (e| VER MARRIED [al B_DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 

3 3 . ( g o3 Gi irthdoy) | Months | Days | Hours [ Min, 

g 32 e WIDOWED pivorceD (] Ku» 30O- yts. 

@ aS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign Yountry) 12. CITIZEN OF WHAT 

© ef5 during mast of working life, even if retired) INDUSTR’ le. UNTBY ? 7 

= <s35 Hop We j eovts in Home \ 2 <f t A 

z gos 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 

= ist j kB di da. Z.(iirk ( Gemccesexsoy 

v meEE 

= © — CJP1S. WASDECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ress 

3 2: 5 “ no, orunknown) fia wor or dotes of service Wee 24-035 S inyer Aa, Coy! yates Ave pi eee, VW 
2ee f Lew : 1 

£ o,ce 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 

~ £3 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

2exss i IMMEDIATE CAUSE (0) e 

pm Seated “OT DUE TO 

“3 ee 4 Conditions, if any, which gave (b) 

see = tise 10 immediate couse (9), 

Faas : . ‘ DUE TO 

= ar stoting the underlying couse ) 

25 3 | | lost ) 

82a — 

e2 4 tS) az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 49. ae Caley 

= o ao —— 

Pes = sO) 0 

= 305 b = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

Seey & 7 OR CONTRIBUTING LI CAUSE OF DEATH 

Bess S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

Zeus O4 S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 

é £2 Ae Hour ‘a.m. While Nat While foctary, street, office bldg., etc.) 

g2 28 

Z2a% 

Bess 

[4 on 

So cy 

ZPe2 

R~ Bs 

2aP s 

°o s 

‘S 


To RAL HEMATON, | Ti. AT THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (Coun) (Stole) 
ppt] 
Bast Sept, 30,1947 Kock Creek Cemete d 


EGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


% = uVS 
é; 11825 CERTIFICATE OF DEATH 1439 
= z=) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss ses a. COUNTY Balti a. STATE b. COUNTY 
5) (ee a.lTIMore MARYLAND 
2 = 
= 2385 b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ew oy write RURAL and give nearest tawn} 
gS 2pe65 owson Baltimore 12 ¢ / 
@ =r AS @, NAME DF HDSPITAL DR INSTITUTION (If nat in hospitol, give street address) | @. STREET ADDRESS @ IS RESIDENCE 
-_ U if 
= : Op hesapeake Mano N sing Home QO8 Old Trail ves EJ] No Bd 
= Dee Js NAME OF First Middle Lost 4. DATE Month Day Year 
=a fo EASED F 
an ie — (Type or print) dna M A son DEATH ep 0 4 
= Fos 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yea! IF UNDER 24 HRS. 
2 E oS lost birthday} [Months | Days Min. 
= Sez P W wioowen [Rt _pwvorceto (| 6/26/2188), 5. 
a gee 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
AS ees during mas? af warking life, even if retired) INDUSTRY COUNTRY ? 
2 335 Housewife Own Home Md : 
2 ¥es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e £28 
3 cE E NODiC M ne a Mi annon 
<« £2 1S. WASDECEASED EVER IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
3 = 5 (Yes, na, ar unknawn) |(If yes give war ar dates af service} 
iad 25e No PON M20 Donald 4H Hays O06 _H ea_Rd 
= 2s 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c), me rs, ton is . | INTERVAL BETWEEN 
me E PART |. DEATH WAS CAUSED BY: 4 c tf fy Ltegtt ONSET AND DEATH 
Sess 227, IMMEDIATE CAUSE (a) Ak ALI eA Bade 
fsck sf ha DUE T0 J 
Beats : . / 4 
8 BS 3 BB Conditions, if any, which gave (b) OMYA 
aE O55 tise to immediote cause (0), 
ia 
2S ee stating the underlying couse DUE TO 
35 3£2 lost. 5 (G) 
Deo, S = 
om = 435 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W. Was AUTOPSY 
ab ge 2 vss] No [ey 
== S52 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18) 
Setls & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Besse S | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
ze ose S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
& 2Eao Fe] Haur ‘a.m. While Not While factary, street, affice bldg, etc.) 
S 5a Se 2 p.m. 19 at wark oO at wark oO 
£& = _— . " ay) 
Geos 21. | certify that (1) ( |) pttended the deceased from__\A WSL, ta ep 19.87 thot {I) (woblost 
Fe Hy ase saw the deceased alive an__ 2: 19¢Z_, ond-+hot Heoth occurred at M, fram chuses and on the dote stated obove. 
SSesE SIGNATURE 7b,_DATE SIGNED 
@ aee as ATTENDING Oe OM ol F176 
SsHls : MD. _ PHYS. DIRECTOR PHYS. 7 
2 > BE { ic. PHYSICIAN'S z Boe 
Hezcs NAME (Type) Dr. Laurence 6. Post 6805 York Road 
a woo 
Sug ae 280. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Zowe if 
Shs r 
ono 96 a ston Methodis Ha Q ANY 
re. 24. FUNERAL DIRECTOR : ADDRESS 250, RECD BY REGISTRAR 5 SIGNATURE 


VR AL \ 


qd Q tel 
25d. REGI q 
H.W.Jenkins & Sons Co. 4905 York Road |on SEP 11 1967 | 5 


NPR pk figs edge 


Vv 


» 
e 
= 
Ia 
SS 

aa 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
rs 


{ 
atl 


that the death certificate be executed within 24 haurs after de 


quir 


The low re 
Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


h the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSIC! 


auld be fied will 


~ 


TO FUNERAL DIRECTOR: 
directar, pa 


3s 


DUE TO 
Conditions, if ony, which gove () 
tise 10 immediote couse (0), 
stoting the underlying couse DUE'TO 
Coed Wie <teued Q 


Cor Pe ee, 
17S25 CERTIFICATE OF DEATH +1548 
ee 
ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
fos 0. COUNTY o. STATE b. COUNTY s 
S-5 Baltimore MARYLAND MAryland BAltimore 
233 b. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (It outside corporote limits, write RURAL ond give neorest town} 
Eon write RURAL ond give neorest town) 9 
BY 3 owson Towson / 
evs a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddi a. STREET ADDRESS @. & REDE 
= Sx (If not in hospital, give street oddress) ON A FARM? 
=eas 2 Malvern Cour Malve our ves CL] no 
a 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
tf DECEASED r OF 
| (Type or print) Catherine Logan Anderson DEATH Sept, 18 
oe S, SEX 6. COLOR OR RACE” | 7. MARRIED [7] NEVER MARRIED [—]| 8. DATE OF BIRTH 9 ABE In - 
Ss fost birthdoy| 
3EE Female _| White wioowen [7] pwore> []| Feb, 22,1904 y's. 
se 100. USUAL OCCUPATION ( ve kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired} INDUSTRY A COUNTRY? 
S35 House e Home Maryland 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£eos 
SLE H-rry McClure Logan Emma _Strasbough 
=" s TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
tes (Yes, no, or unknown} |[If yes give wor or dotes of service 
2 E = No 220-03-24-56 i san Anderson ame 
ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET, AND DEATH 
>~s& ; IMMEDIATE CAUSE (0) 
225 2 
= ae 
2 
2 
isu 


<= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. Was AUTOPSY 
Oo ¢ 
& ves] No PQ] 
Ss 
& | 200. ACCIDENT WAS UNDERLYING CI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port Il of iter fB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (iFEITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, form, ] 208. (city or town) (County) (Store) 
& Hour om. While Not While foctory, street, office bldg,, ete.} 
p.m. 19 ot work L) of work oO 
21. 1 certify that (1) (ah ite!) attended the deceosed from LLP NES, 10. PL AL, VEZ, thot (I) (we) lost 
saw the deceosed alive on S19 &7Z and that death accurred at“ 4M, frain Causes and on the date stoted obove. 


220. SIGNATURE 22b,_ DATE SIGNED 


ATTENDING 


MED. STAFF 
PHYS. orecror C3 pays, CI 
SICIANS Fad. ADDRESS 


NANE(TYB€) Dye” T, ton Gaines 800 York Road 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 6 
Bi 1 d Q= Q mr i f 


a ra H owson My and 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2S, REGISTRAR'S SIGNATURE 
Mitchell-Wiedefeld Home, Inc, oGEP 21 1967 | PeHorkeg Yee : 


Pages | ond’ 


And comp\etely filled in by the funerol 


icion 


Then pleose 


, crematian, or removal, ond i 


igned by the ottending phys 


uriol-transit permit. 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 
director, poge 3 should be detached for use os the bi 


VR AIS (4) 
25M 1/67 


ént, within 72 hours ofter deat! 


teffve garbon popers. 


should be fied with the State Dept. of Health priar to buriol 


= 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q ea 
1192¢ CERTIFICATE OF DEATH 11944 
|. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY DB / a} o. STATE b. COUNTY fn” 
a ‘more MARYLAND ! ta. / tnrnore. 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib . CITY_OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) . 2 
Da/timere. S tego altho re. o2- 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. > 8. ie Pe 
Greater /%o, Med, enter GS Miurdoc he ves (nod 
3. NAME OF First 5 Middle Lost 4. DATE Month Doy Yeor 
ECEASED a); OF 
Type of print) El wa Pal ae Onra An asl DEATH 7 2/ 9 Ge 7 
5. SEX 6. COLOR OR RACE 7. MARRIED B@] NEVER MARRIED Oo 8. DATE OF BIRTH 9. ee {eons tFUNDER | {ak UNDER 24 HRS. 
gst birthday! a Min, 
Ceuw. wiooweo [] oworctd C]]} // - 30 ~/ G/F vB. heat Sal nant ; 
100. USUAL oN wy Give ar of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. Cue WHAT 
ung most of working life, even if retire INDUSTRY + ye z y 
PCV V ISD Wes V nehouse be be $1 tle O iL SA_ 
13, FAPHER'S NAME b 14, MOTHER'S MAIDEN NAME 
=“ . a, 
Witham Bertram Andrews esse M_B/ae 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16-SQGAL RIT NO 17. INFORMANT. . Address 
(Yes, no, or unknown) (If yes give wor or dotes of service)} 2 0 BYES Y 2 Mrsy Marie 1 gla 53 Murdock Rd, 
No AReRord alien ar 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond (¢).} ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
Ad IMMEDIATE CAUSE (0) 


\ DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse {0}, DUE TO 
stoting the underlying couse 
Lut aN.” 3 () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Has AOE 
Ss 
3 | 6 [ST ae 
© | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port HI of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City ar town) (County) (rate) 
3 Hour ‘o.m, While Not While foctory, street, office bldg., etc.) 
= p.m. 19 ot work 0 ot work oO 
21. | certify that (1) (this haspital) attended the deceased from_G- 4 “7 WSF, toG. 24 _, 1987 that (1) (we) lost 
saw the deceosed alive ona) 27 | Le: and that death accurred at_g A.M, from causes and on the date stoted obove. 
Dia, SIGNATURE j va nkinc a ee 2b. DATE SIGNED 
Raf. Bana MD. PHYS C)_omrector OO pus, 
Wc. PHYSICIAN'S 22d, ADDRESS 
NAME(Type) RAHIM BASSIRTI 
230, BURIAL, Ere ETION 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) Grote} 
:MOVAL (Speci 
REMOVAL Gag 9/23/67 Balto. , Md. 
24, FUNERAL DIRECTOR ADDRESS 


20. PB ee {9 


DATE 


= Y awe ie fo 


Mitchell-Wiedefeld Home 6500 York Road 
Ralt+n MA 712712 


d 


am MARYLAND STATE DEPARTMENT OF HEALTH 
s 1 4 1 o0¢ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 49 42 
a Llosa 5 ae: 
: picigit CERTIFICATE OF DEATH -, 
< 
—"S ip rage DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
0. ; 0. b. CQUNIY, ae 
{4+ : raltimore MARYLAND ie ‘ Ql timere - 
3s B. CY OR TOWN (IF autside corporate limi © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
oy wit RURAL and give. nearest tawn) Hanover 5 
a5 atonsviile 62-h 
gs d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d, STREET ADDRESS. e. IS RESIDENCE 
Se 3 3 : ON_A FARM? 
oy | House in the Pines Conv. Home Linda Avenue ‘ 
e 7° ves (} xo 
Sy 3. fee’ First Middle lost 4, DATE Manth Day Year 
2 (Type or print) Smiley W. Archer DEATH September 4, 9 67 
a 3. SEX S-COLOR OR RACE | 7, MARRIED [-KCXNEVER MARRIED [_] | 8 DATE OF BIRTH ° ae yeors (FUNDER 1 YEAR | IF UNDER 74 ARS. 
- lagtepirthd Manth in. 
8 M Cauc. wiowen oworen (| 2/7/05 rae ae il 
2 To, USUAL OCCUPATION (Give kindof work dane 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar foreign country) 1 CITIZEN OF WHAT 
2 during ma af nora lite, even if retired} WWOUSTRY of Ma H, Carolina CEPAIRY? 
$ ar = . 
ant 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s Ulysess Archer Irene ---~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates ot service)} 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 


ET sy) ea 


cremation, or remaval, and in any event, 


ransit permit. Th 


< Pa >. 
3 , 7 " DUE 10 ‘ 
td 3 Conditions, if ony, which gave 1) UPON oe yee ” Die ean 
22 i 2 tise ta immediate cause (a), * DUE it = 
Pees stating the underlying cause ba 
= 3£. lost. i. (3 
3 a gs 
Bu.s5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
BEe.- O|6 , es PERFORMED? 
sige O12 vis} no (&} 
Sl 3 
325s = | 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
2Zels & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Sees | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=2is S| 20:. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 7e. PLACE OF INIURY Home, farm, | 20F (City or town) (County) (State) 
2a 3 jaura.m. While Nat While jactary, street, affice bldg., etc.) 
Saeko = pm. 19 | atwark EI orwarke 
ee 2). | certify thot (I) (this-hespital) attended the deceased fram_&-247— 19h S_ to Y~ B~ , 9&7, that (1) (ie) last 
2 se saw the deceased alive an 2 ~ Ar 947, and that death accurred ate3OAM, fram couses and an the date stated above. 
25452 20, SIGNATURE 22b. DATE SIGNED 
@ 2m52 ; ATTENDING ED. STAFE J 
Paes ae MD. _PHYS oirecror O) pus. Ol P-S*K7 
Sac Zc. PHYSICIAN'S : 22d. ADDRESS F 
zeee | NAME (ype) Wilmer K, Callagher, Sr. 6209 Frederick Ave. Leff, Jef 29228 
xo 
w = 23d. LOCATION (City or Town} (County) (State) 
Dp = s 
geese Baltimore, Md. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely, filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


> 


Mitizke F, D. - 4101 Edmondson Ave. 


VR 


780, BURIAL CREMATION, | 220. DATE THEREOF 2B. NAME OF CEMETERY OR CRENATORY 
4 Rane 9/7/67 Meadowridge Cem, 
i Wey NN) 


fk Waa CA 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘er death. 


fer 


t, within 72 hours al 


After this certificate has been signed by the attending physician and completely filled i 
MEDICAL CERTIFICATION 


a 44 
11928 CERTIFICATE OF DEATH 943 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
aceOUnY a. SE, b. COUNTY 
Baltimore MARYLAND rida 
b. CITY OR TOWN (if outsid ite limits, 5 4 
Sirite RUROL my ive neces Gen mits, c. LENGTH OF STAY IN 1b |] c. “bea Bary ta write RURAL and Eiegieeree town) 
Baltimore ay Beac. 4S, 3 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. i a Club 0. Ts RESIDENCE 
c A riny Breeze UW 
Greater Baltimore Medical Center ves] nol 
. NAME OF First 
NEU ED rs! Middle Last 4. 3 Month Day Year 
ype or print) CAROL M. ASPRAY eeu September 26 _19 81 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
Jd 2 1892 last birthday) {Months | Days | Hours | Min. 
Female Cauc, wipoweD [X]__bivorcep[-]| Jan. 9: afatat 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
most of working life, even If retired) INDUSTRY OUNTRY? 
ousewife Connecticut e5eA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Judson J. Meigs Anne Strong 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURI 0. . 
(Yes, no, or unkown) Mit yeentvewacsevate tat cries) SeCUnITEN zs Ha genet see Yonkers 
no none + Kime E. Aspray dr. 15 Nepera Place N.Y. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSEO BY: : ae F pa egy 
IMMEDIATE CAUSE (@)__Carcinomatosis in liver (primary ?) 
/ DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (29. Fee 
Arteriosclerotic cardiovascular disease Yes abo lel 
208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18,) 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County —S«State) 
Hour a.m. while Not While oO factory, street, office bldg., etc.) 


at work at work 
21. Teertify that (I) (this ee attended the dezamsed from 19 1967 _, to___9/26 1967 _, that (1) (we) last 


~ 


saw the deceased alive ©7__, and that death occurred at5.: 204M, from the causes and fon the date stated above. 
22a. SIGNATURE a ATE SIGNED 
Pie] binector C) BAS. KL 0/2 Of GF, 


22c. awe ns er ann) 
Rudiger Breitenecker, M. D. Greate im 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate be executed within 24 hou 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


. BURIAL, eK” | 23b. DATE THEREOF | 23c. NAME OF XRCYOOKDS CREMATORY 23d. LOCATION (City, town or county) (State) 


onbit Se” 9/28/67 3801 Frederick Ave. Balto Md. 


XY ] 
‘a STA 


HEALTH DEPT- 
225 
Cod = 
S57 6's 
s2 ¢ 
Ei nee 
—-£ 8 
ws 22) 

Oo 

fe 
3s 
of 
of 

= 

2 

i= 


This certificate should be executed within 24 haurs after death. If a delay is 


TO DEPUTY ee EXAMINER 


. 


+ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far your files. 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after dedth 


TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File pages lark 


VR AIS5ME ( 
6M 1/67 \Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


on 1 a 9 4 
17930 MEDICAL EXAMINER’S CERTIFICATE OF DEATH VV944 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian} 
o. COUNTY fi a, STATE b. COUNTY 
Baltimore MARYLAND 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) z <. 3 
Towson Parkville OL 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS €. ie Aes 
St. Joseph Hospital 3203 Putty Hill Ave vs] No Ki) 
é: NE OE First a Middle Last 4 oar Month = Day ue, 
Lege William H. Barber oe a ept. 215 po 
S. SEX 6. COLOR OR RACE 7, MARRIED. ie. NEVER MARRIED. (i 8. DATE OF BIRTH 9. He In yaar IFUNDER | YEAR _| IF UNDER 24 HRS. 
M W wioowen [J oworco FJMarch 12, 1902) 6siomw) ‘e 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE “# or fareign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
operate ane a e im ore USA 
13. FATHER'S NAME 4 4 OTHER'S MAIDEN NAME , 
Thomas M. Barber Maggie B. Kline 


17, INFORMANT Address 
(Yes, no, or unknawn) [(If yes give war ar dates af service’ 


1S. WAS DECEASED ii IN U.S. ARMED FORCES? 
nQ_ 


18. CAUSE OF DEATH (Enter only one cause per lint 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Teel DUE TO 

Conditions, if ony, which gove b) 

rise ta immediate cause (a), DUE To 

stating the underlying cause 

st @ 
a. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. was anos 
s 
= ves} N 
= |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | PRIMARY LI ar CONTRIBUTING 
© | CAUSE OF DEATH 
3S [20.. TIME OF INJURY Month, Day, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20h (city ar town) (Caunty) Grote) 
= Hour a.m. While Norwhile factory, street, office bldg., etc.) 

p.m. 19 Gent cat wark 


21. | certify that | taok charge of the remains de = above, held on Autopsy [+], _Inspectian [-}-~ Inquiry [_]. and in my opinian 
deoth resulted from: Natural causes [=t—sceident Suicide (J Homicide (J, Undetermined manner [_] 


ae. Ci ON We @ mevica examiner 
Wet LH trbe.( SZ b>. LO SISTANT MEDICAL cua OY 
EXAMINER'S sey oo oy. tre DEPUTY MEDICAL EXAMINER 


NAME (Type) harles F oO! Donnell Lig M.D. Address (Street, : town, of county) 


a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (ay or Town} 
gy RMOYAL Spec) 


Ss : eet 
INERAL “DIRECTOR, ae Sa. REC'D BY REGISTRAR 
ares ews Sh _ §G02 — 25 19671 fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


_— 


a\2 
{}) 


Pages Fy 


ms ude hours aff 


lease remove carbon papers. 
fermy 


transit permit. Then p! 
, crematian, or removal, and in ony e 


quires that the death certificate be executed within 24 hours after death. 


physician. 


je 3 should be detached far use os the bu 
ed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 474945 


pm aies | 
es 
bead pap CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND £ MARYLAND BALTIMORE 
b. CITY OR TOWN (If cute carporote ips © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
iy arest town’ - 
FOR?’ OWRD 2 DAYS BALTIMORE oS={ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 3460 SOLLERS POINT ROAD ves L] NOK 3 
¥ NAME OF First Middle Last 4 DATE Manth Doy Year 
2 _ (Type or print) JOHN WILLIAM BARCUS DEATH SEPTEMBER 12.) 6 
AS. SEX 6. COLOR OR RACE | 7. MARRIED (“]X NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In years [IFUNDERTVEAR_[ IF UNDER 24 ARS. 
u /30, /96 irthday) Days Min 
MALE WHITE wioowed [} pivorceo (] ys. 
"Da. USUAL OCCUPATION (Give kindof wark done TDb. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
MECHANICAL ENGINEER DENVER U.S.A. 
13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 
LAKE BARCUS THERESA OVERHOLT 
i WAS DECEASED ee te FORCES? gy 1b SOCIAL SECURITY NO. [ 17, INFORMANT ‘Address 
es, no. or unknawn yes.give war or dates af service! ; 
Yes Wi" 219 07 34 2h|/CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) . INTERVAL ena 
PART |. DEATH WAS CAUSED BY: ILATERAL ETERMINED 
2 IMMEDIATE CAUSE (o) ADRENAL HEMORRHAGE B: DUE TO UND) CAUSE RECEN 


Canditions, if any, which gave (o) PULMONARY EMPHYSEMA, MARKED UNKNOWN 

tise ta immediate cause (a), pee 

stating the underlying cause 

oa (9 ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Meee 
Ss SS a ? 
5 ves be) no 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
&¢ | OR CONTRIBUTING C1) CAUSE OF DEATH 3 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SJ 20x. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Stote) 
= Hour ‘a.m. While Nat While factary, street, office.bldg., ete.) 

19 atwork C)_otwork LI 


p.m 


21. 1 certify thot (AC(this ime tended the deceosed fram__9/ 10/67, 19 , t& , 19, that3Q) (we) last 
saw the deceased alive on. japon ond thet deoth occurred oe z30AN fram causes ond on the date stoted obove. 


Bo, SIGNATURE anal z =a 7b, DATE SIGNED 
1? Vey mo. PHYS) __oirector pis. 12/67 
me, PHYSIC 224, ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funero! 


Page 4 moy be retained by the hospital or attending 


Me } 


oS 
Se 
Be Hane UY JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYIAND 
2s 23, BURIAL, CREMATION, .| 2b, DATE THEREOF. _ .| 23c. NAME_OF CEMETERY OR CREMATORY . . 23d. LOCATION (City or Town} . (County) (State) 
£2 REMOVAL (Specify) 
ae BURLA L2LL2 ORRAINE PARK CEMETER) (MORE, MARYLAND 
24> FUNERAL DIRECTOR ADDRESS 


Sih. Jf At ne, 


uh ks SEP'IS "gg 29b. FRGISFRAR'S Si Oe 


s that the death certificate be executed within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


farbon 
ond in ony evenf™ythi 


physician ond compl 
lease remove 


en pl 


th 


tronsit permit. T 
cremotion, or removal, 


igned by the attendin: 


After this certificate hos been si 
uri 


should be fled with the Stote Dept. af Health priar to burial, 


director, poge 3 should be detoched for use os the b 


VR ATS (4) 
25M 1/67 


J 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe) ie my j 1 g 
11f32 CERTIFICATE OF DEATH 11946 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY ‘i 
Balt mere MARYLAND M and Baltimore 
BCI OR TOWN (IF outside corporate limi, C LENGTH OF STAY IN Tb || < CITY OR TOWN (iF oufide corporote limits, write RURAL ond give neorest Town) 
write RURAL and give nearest town) W A 2 
Qld mo §.Wks, Cowk vi 10 S0-0n 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS = BREDA 
L|\Greaftoy Pol more Mediocd Center. |208 Sherwood Rood ves [) no 
ek NAME a First Middle Lost 4. Dare Month Doy Year 
“ oe: 5 ae F 
(Type or print) Elsie v4 irgini4reham DEATH Sept G67 


JE UNDER | YEAR 


9. AGE (In yeors 
Igst tegen 
yrs. 


IF UNDER 24 HRS. 
Min. 


5. SEX E COLOR OR RACE | 7. MARRIED (FA NEVER MARRIED [-]] 6 DATE OF BIRTH “ELT 
Female | white wiowe [] pivorco []] /e- 26 - SF 
100. USUAL OCCUPATION ee kind of work done ie KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or f¢reign country) 


during most of working lite, even if retired INDUSTRY. 3 
"HOUSe ws ) ———~ Home Baltrmare, “id. 
14. MOTHER'S MAIDEN NAME 


13. FATHERS NAME ieee 
Zev, NVAYlor Greepediee elizabeth Curtis 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {(If yes give wor or dotes of service] PATIENTS @ HAR = 


a 


12. CITIZEN OF WHAT 
COUNTRY ? 
- - 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: = 
) IMMEDIATE CAUSE {0) 
* DUE TO 
Conditions, if ony, which gove (b) 
rise to Immediote couse (0), 


= 
stoting the underlying couse ¢ DUET ~ 
lil wie @ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zruntbr 


az | PART Il. OTHER SIGNIFICANT CONDITIONS (QNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WASAUTDEST 
S 
= § yes [_] NO 
s ys[) vo WM 
= | 200. ACCIDENT WAS UNDERLYIN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day Yoo UG. TNSURY OCCURRED He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ee] Houca.ne White Not White foctory, street, office bldg., etc.) 
pm, 19 otwork L] otwork CL] . 
21. (certify tho his hospigal gyended the deceosed from_—f_f JF 9G) to TF PMB 192 P thot (1) (we) los 
sow the deceased Glive on_& nib). ond thot dpoth occurred of f_g}pg M, from guuses ond on the dote stated above, 


IGNATURE . 22b. DATE SiGNE 
a AD no HE ie Sel SBE G7. 
C. i a DRE! . 

“Met Duncan HeGue ——— [364C" hothiau — 


%o, BURIAL, CREMATION, 3b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote) 
BiRtan a ept. 9,1967 | Mt, Zion  Cemeter Baltimore ,Md. 


. FUNERAL DIRECT ADDRESS. 250. REC'D BY REGISTRAR 2Sb. ASTRAR'S SIGNATU . 
iL 1050 voetSRoaa | 
fin'"Eook“Brooks Towson, Towson. Maryland 21204) oe SEP 13 1967 EE 2 al G* 


n 
f=) 
_— 


e.. is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Departmen? 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4233 ’ 41947 
TE L900 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
PT. {i ptace oF beaTa 7 USUAL RESTOENGE (Where dectosed ved instvar Resides Beers odmssan) 7 
a. COUNTY “ o, STATE b. COUNTY 
€ . B ALT WHOKIS MARYLAND wD. : 
3 BGTY OR TOWN Uf ute orperote Tints, CLENGTA OF STAY IN Tb] © CHY ae (outside corporote limits, write RURAL ond give neorest town) 
write ive t te “_ > 
E TOS HN ALT] OR 30-¢¥ 
3S WANE OF HOSPITAL. 8 WATTUT uf not in hospital, give street oddress) © STREET ADDRESS = RRSTRENT 
ie 
ry: ST: J osehet Ha sh TL Yim CKhOY DON KD eC) no 
NAME OF Figg Middle Tost 4. DATE 
DECEASED A AR OF 
(Type or print) EB V JA Nl E B VES DEATH : 067 
7 SEX B COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [>] © DATE OF BIRTH 7 RCE [aoe 4 
tt) 
Ww wiooweo J vwore FI] f- 7- 26 Ae 


V1. BIRTHPLACE (Stote or foreign country) 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
of working life, eyen jfvetired) INDUSTRY, ¢ URS. 
4 A 
14. MOTHER'S MAIDEN NAME 


Kopeet- Barnes Maw Maeveg 
Feige fame sae el Ere = 
Ro 28. 0 ___—=§_@_ Age. 


18. A OA {enier only ane cause per fine far (a), (b), and (c).) D PTE ee 
A JAS CAUSED BY: < m = 
Yd IMMEDIATE CAUSE 0 PATER: 6 SCLEROTI & CAgDi> VAscutrR Vises 
ee DUE TO 


Conditians, if any, which gove (6) 
tise to immediote couse (0), 


oolS 


stoting the underlying couse DUE TO 
te PS Sy a 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
alz ‘Th. PERFORMED? 
28 Dire Et TUS ves) NO [ae 
= | 200. EXTERNAL CAUSE WAS 70, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
© | PRIMARY Lor CONTRIBUTING 2 
S | cause OF DEATH 
3 fine TIME OF INIURY Month, Doy, Yeo Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (city or town) (Caunty) (State) 
2 Hour o.m. While — Not While foctory street, office bldg, et} 
otwork C] ot work oO 


at centify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [4{~ Inquiry [_], and in my opinion 

death resulted fram: Natural causes [A Accident (J, Suicide (J, Homicide [1], Undetermined manner [J 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [} 


re MO IE et MD F267 


ACTUAL 22, DATE SIGNED 


SIGNATURI 


EXAMINER'S Jy// C04 AY A. 


NAME (Type) 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event withip 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOYAL (Specifi 
Buriat” 9-5-6 St. Marks Perryville Ma. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


H,W.Jenkins & Sons Co.4905 York Rd. ,Bal 


# SEP 5 a eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


ee 
ec: P1934 CERTIFICATE OF DEATH 11542 
BES 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
soo a. COUNTY a. STATE b. COUNTY 
2 A 75 Baltimore MARYLAND Maryland i 
5 TOS b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate tIlmits, write RURAL and give nearest town) 
& z iL and give nearest town) 
= 22 write RURAL and give nearest town) 
gs 3 Towson 3 weeks Baltimore 
= yen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS @ Ts RESIDENCE 
st sam £ 3 . 
® Ss S88 Greater Baltimore Medical Center 915 Gorsuch Ave, ves] nol 
S sss 3. NAME OF First Middie last 4 DATE Month Day Year 
2) ae 
= (ese (ype or print) Margaret Isabelle Battee DEATH 9 5 19 67 
s (255 tga 
B ba 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED fx] | ® DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 24 HRS, 
Fy 3 last birthday) \wonths | Days | Hours { Min. 
2 BSS |_Female W wioowen[] __vivorceo}|Feb. 4, 1897 an | 
a co 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= 3 Sa during most of working life, even if retired) INDUSTRY “ COUNTRY? 
2 ese Bookkeeper Sheppard & Enoch \Baltimore; Maryland U.S.A 
8 = ss 13. FATHER’S NAME Pratt Hospital 14. MOTHER'S MAIOEN NAME 
= oo 
5 SEE John C, Battee Margaret Ingersoll 
8 2. & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTTYNO, | 17. INFORMANT Address 
« £25 (Yes, no, or unkown) | (If yes pive war or dates of service) 
B See [2 Ne = 16-03-6289 IMrs, Earl C, Co LY 
£8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 a4 ONSET AND DEATH 
Sa Res PART |. DEATH WAS CAUSED BY: 
=sies IMMEDIATE GAUSE (a)__ Acute cor pulmonale 
£e ot aah 
=o | DUE To e 
S255 Cenditions, f any, which o___Metastatic carcinoma of lungs 
Sinker gave rise to Immediate 
Ss 227 cause (a), stating the DUE TO 
se ego underlying cause last. (9___Carcinoma of breast x ee 
ss = = Ab = Fs PART I]. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. pee eee 
cy 2x ,1e ? 
£5573 3 yes [x} No [] 
S*sis / fe 
#SS5= = 20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
Sa tus & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sg seu © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
258 
Ze 228 Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
wis oe 8 Hour a.m. a Whit, Not white factory, street, office bldg., etc.) 
bes £238 = p.m. at worl at worl 
23 52 21. 1 certify that (I) (this hospital) attended the deceased from. , 1967, 19.67, that (I) (we) last 
Esees saw the decegsgd alive on__9/5 ___19_67., and that death occurred atl1_pM, from the causes and on the date stated above. 
=2oc8 Qa. SICNATU! | 22b. DATE SIGNED 
S82 ATTENDING MED. STAFF 
re) S25 88 ee é ' Mp. PAYS.) _binector [1 pays. €1| 9/6/67 
Hees Ze. FAYSICHIN'S 22d. ADDRESS 
= y } IAME (ype, 
Ss 835— /| | John E. Adams, M.D. 6701 N. Charles St. 
2 Pees 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ot 6 hG REMOVAL (Specify) 
ee Buri Balto, C Md. 
ANY “24. FUNERAL DIRECTO! A ‘a 25a. REC'D BY RECISTRAR | 25D. Satna ‘SIGNATURE 
ee AS Ay WeFenkins & Sons Co. yf York Road 
Al 4) 


\ (PLiavbe, Vs 
mee -Balto,12, May bare SEP_7 fehontss Vesegh 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Pear of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE et 


MEDIC. EXA INE ERTIFICATE OF DEATH 11949 
HEALTH DEPT. | 7. ptace or peaTu Tien BITAL. NERS FER 49. 


2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edimission) 
. COUNTY 


and in my opinion 


21. I certify that | took charge of the remaips described above, held an Autopsy i} Inspection 
death resulted from: Natural causes 


Suicide ia) Homicide a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
map, ASSISTANT MEDICAL vay f I GNED 


Accident 


ACTUAL 
SIGNATURE 


se MEDICAL EXAMINER 


matte — MB Davis MDG 


22a. BURIAL, i Ges | 22b. DATE THEREOF 


22e, NAME OF CEMETERY OR CREMA ee 22d. LOCATION (City, fown, or county] ~Biete) 


please execute 
4 should be forwarde 


REMOVAL (Spocify) 


Burial 9-12-1967 Parkwood re Baltimore Co. 


Proven Deg. snratd Werrce 40) Aedes Adon ver 1s Mer PrHent 


Health or ji 


' e. STATE b. COUNTY 
Baltimore , MARYLAND || Md. Baltimore 
b ciTy OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida eorporeta limits, write RURAL and give neerest town) 
RURAL end give neerest town) 
ar 30 s Rosedale Alaryl tel V2 ie 
5 $ S d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) ‘d. STREET ADDRESS = @. 1S RESIDENCE 
ZLOu0 ON A FARM? 
@ BZ os 1341 Evering Aveme 1341 Evering Avenue yes [] No 
255 Ss ‘3, NAME OF First Middle Last 7, DATE “Month ~~ Dey” Yeor 
ae ears DECEASED OF 
seh ee {Type or print) Alonzo W. Baumgardner | DEATH 2 /¥9 197 
= oy 3. SEX 6. COLOR ORRACE|7 MARRIED [ipnever Marnie |] | & DATE OF BIRTH ]9. AGE (In tae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ly a lest bighdey) [ Months) D 4 Min, 
ES Be As ) Mae White wipowed [X _ivorcep [-] y=4=-1889 ri mh i, Al spiel eri a 
ZG7D Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ig < eo 0 done during most of working life, even if retired) " P > 
38a ce “arbar Self employed Pottersdale ‘enna, U,S,A. 
2 fg as 13, PATHER’S NAME 14, MOTHER'S MAIDEN NAME ng 
st 
a 
Ae oF Charles Baumgardner Mary Kane 
go Ec = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT __ Address 2L237 
eolat (Yes, no, of unkown) | (Ifyes givewerordetesofservice) é 
vet +: No 216-20-1503 Vivian Windisch 131 Evering Avenue 
3 ate 3 18. CAUSE OF DEATH [Enter only one eause por line for (0), (b), end fe).] INTERVAL BETWEEN : 
gs2as PART I. DEATH WAS CAUSED BY. i, ssi ain stage on™) 
58 8 e IMMEDIATE CAUSE (e) ie PS a C-v. a 15 CLES _ 
Sale DUE To 
3253 - Conditions, if eny, which av. es + pr =f 
Sion 0S seve rise to Immediete couse aa 
sEBRs (2), stoting the underlying f PUETO 
a 2y g cause lest, (a 
ba ues 2 3 5 a PART itr SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. was AUTOPSY 
pi ge — Dy iA V2) PERFORMED? 
8225 2/8 etes CLL,7e3 vis fel Nomtg] 
3 34 = 208. EXTERNAL La WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature. of injury in Pert | or Pert il of item 1B., } 
Be 2 22 & | PRIMARY (1 or CONTRIBUTING [) 
ae G | CAUSE OF DEATH. ——— 
‘emo = ts ee —— — ——— ‘ 
= 2 2 a 3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. a ey 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5U 2 = ake stra’ While fectory, street, office bldg., etc.) | 
oe # 5 ‘| —_— =. 19 at work el Dak fer i 
S2eos 
e383 
seg & 
£383 
=ca 3 
g 2 
co) 
A 


TO DEPUTY 9... EXAMINER: This certit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


VR AIS (4) 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 


ELLY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 

wy 11836 CERTIFICATE OF DEATH ane 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2x SALT) a, STATE b. COUNTY 
2, SALT) Mo RC arriano Mars nee eal Timo Re 
ime ek b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if olitsldé corporate limits, write RURAL and give nearest town) 
zs write RURAL and give nearest town) - | = ‘ 
= Tow SoU eA IK OF 1 
oH , d. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) |} d. STREET ADDRESS ®. 1§ RESIDENCE 
22 ¢' i 7] 4 Pal ON A FARM? 
ae Oeenter-Baltinorne Medical Cus Merry msar’s-M! a | yes Ret nol] 

3. NAME DF First Middle Last 4. (DATE Month Day Year 


DECEASED DE 
tonearm WANG Purtell “pasted tom uber 4 1947 
5. SEX 6. COLOR OR RACE |. MARRIED De] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In/years [IF UNDER 1 YEAR iF UNDER 24 HRS, 


Fena\e White wiooweo [-] nwvorceD [] Teale -fO last birthday) [Months | Days | Hours | Min, 


STG _yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


peeattistibe Elio wu 
Ts. anh 14. MOTHER'S MAIDEN NAME 
WARRGGN aT) Covers 'g 
15. WAS DECEASED EVERTN U.S. ARMED FORGES? 


WHILOS M ATIc OA 
(Yes, no, or unkown) oe ae 


12. CITIZEN OF WHAT 
COUNTRY? 


U Fe 
16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


’ 
None ted His'To ey —_ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 4 : . : a ONSET AND DEATH 
ae IMMEDIATE CAUSE (a). 
} 4 m 
LTH DUE TO " 
Conditions, If any, which (b) 


gave rise to immediate 


cause (a), stating the DUE TO Carcinome fle Jlomath ej Liver Lintestine Pact (hats 
(c) 


underlying cause last. 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2) 19. Wheat 

= SSS 

é yes} NO a 
mE = ‘2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DI 

@ | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,| 20f. (CIty or town) (County) (State) 

3 Hour a.m. While Not while factory, street, office bidg., etc.) 

= p.m, 19 at work oO at work 


21. I certlfy that (I) (this hospital) attended the deceased from. 1967, that (1) (we) last 
saw the deceased alive on. 1967, and that M, from the causes and on the date stated above. 
22a. SIGNATURE OP ; | 2b. DATE SIGNED 
wo, ARSON) bieteror CO bays, 4 o/4 Gf wa 
22d. ADDRESS 


Or. Wasser Ef tekhari GBMC 6701 NCharks Se - 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buria f= 


22c. PHYSICIAN’ 
| NAME (Type): 


ve 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


24. FUNERAL DIRECTOR TRAR'S SIGNATURE 


OD) 25a. REQ'D BY REGISTRAR b. RECI 
H.W,Jenkins & Sons, Co. 4900 Nork ra. | "SEP TI 'igo? Queage. 


65 


bon papers. Pages 
within 72 hours afte 


tronsit permit. Then please remove car! 
, cremotion, or removal, ond in any eve 


After this certificote hos been signed by the attending physician ond completely filled in by the fu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 


director, poge 3 should be detoched for use as the buriol- 
hould be filed with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


s 
3 
a 
>= 


8 
= 
5. 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


— Division of STATISTICAL RESEARCH By RECORDS, 301 ay PRESTON STREET, BALTIMORE, MARYLAND 21201 
+e. #439 44 @ 
41937 —sTtem #2c & 4 Fitgeeitienre Ue Beat ;1954 
a ee OF DEATH 2. OEE RES ENE (Where deceased lived, if er Residence befare _ = 
a. (OY p . COUNTY — 
i /? LTO Caunt wenn [Aa (ALTO Bacto : 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN }b «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 5 


(7 write RURAL angggive neoest t 


CAL. ORES WLLE EB TIE 


cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give str 


HOKY AND MHASoNIC HOMES. . 


d. STREET ADDRESS wv! 


LILES OS OLIVEDERE! 4 


3. NRE OF ks ; First Middle Last 4, DATE 2 Month Day Year 
(Type or print) PIL JE OLVi4. BEAUMON: beat CELI 6» 67 

S. SEX 6. COLOR OR RACE | 7. -MARRIED—JSq” NEVER MARRIED [_]] 8. DATE OF BIRTH 9 re Tn es TF UNDER 24 HRS. 
F yw. _|cwooro ps) _ mow Olde (PF | Yon || ™ | Pe | 


Uist USUAL oe Give ed of vor dane 

f A iret 

i RE “ae retire i. rat 

13. FATHER'S NAME 
ff 


11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


CHESTER toninVAR L9nd| O™"™’ Ysa 


14. MOTHER'S MAIDEN NAME 


EMiy Ly shy 


17. INFORMANT adress 
Md, Masonic Home, Same as # 1 


1S. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, na, or unknawn) |(If yes give war or dates af service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane couse 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

| = DUE TO 

Conditions, if eny, which gave (0) 

tise ta immediate cause (a), 

stating the underlying cause 


lost. (9 Ha Se Zs ae LTA: A 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


A 
19. WAS AUTOPSY 


z PERFORMED? 
= yes (_] NO 
= | 200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
Be | OR CONTRIBUTING LCAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) {County} {Stote) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
mM, 19 ot work at work A 
21. | certify thot (I) (this hoggital) attended the deceased from_ A747 /S_, 19 PK b , 19.67 that (I) (we) lost 
saw the deceased alive on 2 a 1942., and that dedth accurred ot -5 99 h couses and on the date stated above. 


220. SIGNATURI 


= 2%. DATE SIGNED 
ATTENDING MED. STAFF 
YIO FLYYAD - mo. pHs. -C)_precrorn MI pas. Of] F GL “4 
The. PHYSICIAN'S . Tid. ADORE 
nant) Poo ( 4) KO ME - MA OVI (aft 
Bo. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
GR a Sept. 9, 1967] Loudon Park Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 
ckRoad 


250, RECD BY REGISTRAR 25. REGUFRAR'S SIGNATURE, : 
Wm. Cook-Brooks Towson, vad oul ome SEP 1 196 j ied 


— 


€ aad 
So oC 
3 §s5s— 
oO egou 
ic Ropes 
= we 
= Sze 
s 28 
2 
a, ae 
oa _ . 
£ s¢ 
= 5 
> 2 
ov 2s 
& Eo 
£ = 
= 25 
= ge 
3 388 
D e~ 
Ss ao 
3 


ian Ad gm 
e_repdye 
, cremotian, ar remaval, and in any event, within 72 haurs a’ 


transit permit. Then pled 


After this certificate has been signed by the attending physid 


fe 3 should be detached far use as the burial- 


iled with the State Dept. of Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, p 


TO FUNERAL DIRECTOR 
a 


VR AIS (4) 
25M 1/67 


Yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44029 
11938. . CERTIFICATE OF DEATH 11952 
1 rae oF DEATH 4 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before corey 
. COUNTY . STATE rag . 
ALT MORE MARYLAND - NEW YORK "SU RECLEK 
b. a Om {i outside Bele limits, ¢ LENGTH OF STAY IN Ib is HUGE TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite and give nearest town| 
CATONS UCL LR SMo +10 (We RV \ REFERS yv 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS ON A FARM: 
SUMMIT NOU RSiG Home CG RVSTAL BRoo te PARRA, yes [} Noe 


3. NAME OF Middle Lost 


E et 
He AVVG RR. BECKER 


4. DATE Month Doy Year 


Dear SEPT 20 yo 2? 


a Se © COLOR QR RAG | 7. MARRIED [-] NEVER MARRIED []] & OATE Of BIRTH 9 AGE fn years ORDER [ERR _TIF ORDER ZS 
ast birthdoy 0 Do) He Min, 
LJ winowen PR _ivorcto. (] Che - Wis G2. ee | io i I 


100, USUAL OCCUPATION (Give kind of work done | VOb. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY 


\ swine) i ted) 11. BIRTHPLACE (County & Stote, or foreign country) a et 
luring most of working lite, even jf retire me > 
Ou Se ace TRELAN? vo. oon, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME \ 
— 
NoHw BUTHER Foad SARAH GILRBERS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT S go rw % Address #f SD FZRO A, aay 


(Yes, no, or unknown) {If yes give wor or dotes of service] 


GizBEOT BECKER N 


1B. CAUSE OF DEATH (Enter only one couse per jing for (0), (b), ond (c).) 


PART | DEATH WAS CAUSED BY: 
Ve ee IMMEDIATE CAUSE (a) (A See nea 


L DUE TO 
Conditions, it ony, which gove ) porter ns ZB. f Daten xual x 
fise ta immediate cause (a), DUE To Bw Ass 
stoting the underlying couse ofp eank t Cormmgertre Heron to. 


INTERVAL BETWEEN 
ONSET-AND DEATH 


male @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 —— =a 
5 ves (_] No [4 
© | 20a. ACCIDENT WAS UNDERLYING LJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
2 Hour“ o.m. While Not While foctory, street, office bidg., etc.) 
pm. 19 otwork L] otwork C1 a 
21. | certify that (1) (thi i tended the deceased fram_© A 19 10. O19 / thot (I) (we) last 
saw the deceased alive an 2 , ond that death occurred atSie<th, from causes and on the date stated above. 
220. SIGNATURE g r} (ATE SIGNED 
ATTENDING MED. STAFF é Z 
‘ MD. PHYS, pA pirector () pays. | 2zol(ke7? 
Ye. PHYSICIANS = > er! Td, ADDRESS ZL le 
NAME(Type) AZ 2 RASA! TIS pli mi) | (Roof FREDSQIcu Ry Reasro 
230. BURIAL, eee 23b,_DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d._LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 9 
[Bee ra 7/2 367 COQAR WL L LAT EP SER Ye es 
24. ,EUNERAL DIRECTOR 2o oe =p Hye be 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATU 
ES SQHCM ABE 7° Of ROSE | weep Yolande ; 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


1953 


a] 
11°33 CERTIFICATE OF DEATH 
3 RA & 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
MARE ° ONY Baltimore we || "Maryland a couY Baltimore 
= i] b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eo See Steterstown Years Reisterstown i 
deg es £ Ss ie € ec y 
2 'S a ) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
a x Wey 
S Be Old Hanover Road Old Manover Road 
£ =e 
= 6 3. bela Ga First Middle Lost 4. pare Month Doy Year 
= 33 D Swi ae ™ 
eee (ipeerpin) — Willdan R. Becraft fant Sep bs Ve ee 
zB oN 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH % AGE isn Picts Ten] TFUNDER 74 ie 
aba 10) ‘in, 
S Toe Male White wiowen [7] pore? CJ} 1-16-1879 i hosp 2 a nis r 
2 \ e 
ep TOo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 ty 
eS es during most of working life, even if retired) ‘ee 2 . : INTRY ? 
2. sstere i e uilding yland 
2 yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_— es * 1 1 : 
Semte Elizabeth White 
2 cS 4 L « 
2 of E 
se Ae 17, INFORMANT Address 
S Bec 
Ss 26: ins. M. Becpaft Reisterstawn, ld 
= ote 18. CAUSE OF DEATH (Enter only one couse per line for-ta aes PE BETWEEN 
— £82 PART 1. DEATH WAS CAUSED 8Y: fos AND-DEATH 
Py a : IMMEDIATE CAUSE (0) 22 Z 
ESESEE 13 x ET Or 4 an 
gees } DUE To pik sm 
wis oa o/ 
2s ess Conditions, if ony, which gove Le <7 Aopen nai yl 
SSeS. A 3 eee le (b) Bi ola 
ro P22 rete yest couse {o), DUE To 
2 oees eine @ underlying couse a Va 
25 o= = st, G 
S258 — 

S285 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRETATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0) 19. WAS AUTOPSY 
2bfZee O]8 SS PERFORMED? 
= se He yes[-] No 
252°5 5 
3s 252 = 200, ACCIDENT WAS UNDERLYING i Gb. DESCRIBE HOW INJURY OCCURRED. (Enter-rt6ture of injury in Part | ar Part Il of item 18.) 
ceets & | OR CONTRIBUTING C1 CAUSE OF DEAT 
asses © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 4 
eo Ces = 
zi nse S | 20c. TIME OF INJURY Month, Doy, Yea) 20d. INJURY QCCUBR 20e. PLACE OF INJURY (Home, form, | 20f. (City getown) (Cony — (Sate) 
a 2 £50 £ Hour “o.m, While of While foctory, street, office vc.) 

4 fae Se 2 p.m, 9 ot work QO ot work Oo 
Sree 21. | certify that (I) (this haspital) By ded the R, pased fram = NSE ta O = /7 KHZ, that (i) (we) last 
Fe a B= saw th@, deceased alive BD, PQ 219/__, and that death accurred at Lb, , from causés and an the date stated abave. 
Seese SIGNATUR LD 
<ss ge ot Ma ATTENDING 
Se ln SPIEL kt“ irector (7) 
2>S8e Me. PRYSIEIAN'S ar parts = 
ePscts | AE Qe we / BO: [i 
a woo — 
$3355 Bo. BURIAL, CREMATION, ib, DATE THEREOF Tc, NAME Pre en EMATO! 
Zores REMOVAL {Sppcify) GQ ‘7-6 
ere°” f -/ 
yl 24, FUNBRAL DIRECTOR Za j “Hk RE Bo. 
YR ATS (4) \| . x 
wave \V | My 2 Pula auc ont 


Mls 
UY 


<I 


After this certificate hos been si 
director, poge 3 should be detoched for use os the buriol 


should be fled with the Stote Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 moy be retained by the hospital or attending physicion 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r “a2 
14049 CERTIFICATE OF DEATH VISS4 
vies 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
©. COUNTY 0. STATE b. COUNTY 


BALTO. Md. 
b. CITY OR TOWN (If autside carparate limits, 


write RURAY gages ton) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


39h7 MARYKNOLL RD. 


Md. BALTO. 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


MARYLAND 
. LENGTH OF STAY IN Ib 


Bay 


d. STREET ADDRESS 


3947 MARYKNOLL RD. 


. 1S RESIDE 
© ON A FARM” 


ves (J no (yf 


EP aoe te First Middle Last 4 PAE Month Day Yeor 
Type or print) CrLACOMO BELLAFIORE pear SEPT, 13.67 9 
5. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors 4 _IFUNDER | YEAR | IF UNDER 24 HRS. 
— x! pirthday) | Months | Days | Hours [ Min, 
Me W. wioowe [4 pivorcedD (]| SEPT. 20 1892 yis 
ite USUAL OCCUPATION ce a of ork done 10b. KIND OE BUSINES OR [ 11. BIRTHPLACEYCaunty & Stote, or foreign Cauntry) 12. aaa 4 WHAT 
rin ing Jite_even if retire t . 
STORET EE BUD. TTALY eo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH BELLAFIORE EOE DPW | 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ne no, orunknown) |(If yes give war ar dates of service] 
16 T8-05-WT MRS. LRANORE SHELDON 39117 MARYKNOLL RD 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 5 % 
; IMMEDIATE CAUSE (a) 


DUE 10 
Conditions, if any, which gave (b) 
rise ta immediate couse (0), DUE To 


stating the underlying couse 
Zee ers se 


() 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Leas 

& yes _] No (4 
= | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 

& | OR CONTRIBUTING [2 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

2 Hour a.m. While Not While oO factory, street, affice bldg., etc.) 


p.m. 19 at wark ) at wark ‘ 2 
21. | certify that (1) (thi ita!) attended the deceased fram \L< WS, to kot. , YSZ, that (1) (we) last 
saw the deceased alive an : 19 , and thef death accurred at_£0 2M, frat causes and an the date stated abave. 
o. SIGNATURE x 5 - 
"i rs ATTENDING MED, STAFF 
oud 2. CV. AL. Aly oO Oo 
‘2d. ADDRESS 


DIRECTOR PHYS. 
Louis EF. WCE Fro 
23d. LOCATION (City or Tawn), 


67| LORRaine 6@METERY. __| WOODLAWI Nd : 
3228 ncn on. | SEP FO™MRG ™ PRO 


MD. 


‘Tc. PHYSICIAN'S 
NAME (Type) 


x7: 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 
BUA =i SmPT. 16 
44, FUNERAL DIREC 


(County) (Stote) 


24 o << 


filled in by Yh 


e carbon papers. Pages 


i 


The law requires that the death certificate be executed with 


! or attending physician. 
ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
—p:should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL ®... PHYSICIAN: 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certi 


se 
ind 


4 


enh, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ye Hoh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1944 CERTIFICATE OF DEATH 44955 
5 ie Gr DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
+ . a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Towson Rodgers Forge gil 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. Pe stale 
Chesapeake Manor Home 308 Hopkins Road ves(]_ no [x] 
ca NAME OF First Middle tast 4 DATE Month Day ‘Year 
(Type or print) Lillie May Bemis DEATH Sept, 26, 19 
5, SEX 6. COLOR OR RACE ]7, MARRIED J] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years riFUNDER YEAR UNGER DGS UNDER 24 HRS, 
I ‘ last birthday) (Months | Days | Hours Messen ssf Min, 
Female | White | wioowe[j —_owoncenc]! April 1,1885 82. || 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


MEDICAL CERTIFICATION 


Housewife Home ryland U.S.A, 
13. FATHER'S NAME i. “yon a MAIDE! ae 
George I, Herold Mary Schwab 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) GRE war or dates of service) 
212=03=5 Earl A, Bemis __Same__ 
18. CAUSE OF DEATH [Enter only one cause pprJine for (a), (b), and (¢).1 INTERVAL BETWEEN 


ONSET AND DEATH 


2 


PART |, DEATH WAS CAUSED B' 
IMMEDIATE CAUSE ‘@ 


DUE He 


Conditions, (f any, which 


gave rise to Immediate 
cause (a), stating the DUE i Cec 
underlying cause last. eee 


PART U1. OTHER SIGNIFICANT CORETTIDAS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. jase eye 
Es[] No [EE 
20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18. 
OR CONTRIBUTING [7] CAUSE OF DI : He ) 
(IF EITHER, NOTI! IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work ’ 


21. | certify that D (this hospital) 


to. that (1) tweh last 
, from the causes and on the date stated above. 


urred al 


nded_the deceased from 
1902. and that death 9 


24, FUNERAL DIRECTOR "ADDRESS 
Mitchell-Wiedefeld Home, Inc, 6500 York Rd, 
Baltimore, Md, 212412 


2ab. DATE SIGNED 
ATTENDING ED. STAF eal Ze 
M.D. pirector ["] PHY: 
_ RAME Cyne, oe ADDRESS 
e) s 
| ye) Dr. Charles H, Reier 6701 York Road Baltimore, Md. 
a, mete) 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION oa town or county) (State) 
pecify: 
9-29-67 Lorraine Park Mausoleum 


25a. REC’D BY ‘arsTaan iy: jayn., darehand, "S$ SIGNATURE 


onSEP 29 196) fortes i 


A 


~~ 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


néfat 


Pages | 


pletely filled in by the fu 
bon papers. 


remove\car! 


physicion gpd 
en pleosg 


th 


permit. 


, cremation, or removol, andin ee event, within 72 hours after 


igned by the attendin 


urial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after di 


Poge 4 moy be retained by the hospital or ottending physician. 
d with the State Dept. of Health prior to burial 


e 3 should be detached for use os the bi 


te 


0 
fi 


ould be 


=> TO FUNERAL DIRECTOR: After this certificote hos been si 
director, p 


n< 


4Q 
cue CERTIFICATE OF DEATH FE996 
Ey i 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY : o, STATE b. COUNTY 3 
Baltimere MARYLAND Maryland Baltimere 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
Towson monthes Towson 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 4. STREET ADDRESS 38 RESIDING 
ON A FARM? 
Armacost Nursing Home Q Heathfield Road ves LJ NO be] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED * ie: é, OF 
(Type ar print) Mar jerie Yockel Bittner DEATH September 21, 19 67 
5. SEX 6. COLOR OR RACE] 7. MARRIED [5] NEVER MARRIED [[]] 8 DATE OF BIRTH 9. AGE fs years |_IFUNDER I YEAR | IFUNDER wo 
lost birthday) | M Doys 
Soe ite wioowen [_] pivorcto L]| No 99 69 ys. 
1Da SUA ORTON iva watedone TOb. KIND OF BUSINESS OR’ TI-BIRTHPLACE (County & State, ar fareign country) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY b BURG 
Housewife Baltimore, Maryland uA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Yockel Annie Hoffmeister 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) {(If yes give war ar dates af service} Pr. £ 
No _ 216405-7062B | Mr, Neal J, Bittner 7110 Heathfield Rd. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), 6. ). ond (c).) - INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: e AND D DEATH 


IMMEDIATE CAUSE (0) ere. 


DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), 
stating the underlying couse 
4 hee cat ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [7] No [2 
20a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20. {City or town) (County) (State) 
Hour a.m. While tra factory, street, affice bldg,, etc.) 
p.m. v aiwork L] _atwork 
21. | certify that (I) Nareg attended the —- fram__2f- 2&_,1947, ta go , 19.@ ¢ that (I) (we) last 
saw the deceased alive an. af 19.4), and that Weath accurred at_30 AM, fram causes and an the date stated abave. 


me al 7b. DATESIGNED ‘ 
oirecton C) pays, O pe JIG 
7. RODRESS 


~_ NAME (TYEE) Stephen J, Van Lill III,M.p. 3506 N. Calvert St. 21218 
Wo. BURIAL CREMATION, | 3b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gty or Town) (County) (State) 
Burra 9/23/67 New Cathedral Cemetery Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS Wa, RECD BY REGISTRAR | 250. REGISTRARS SIGNATURE 
Wm, Gook-Brooks Towson 1@50 York Rd, 21204 PA enue! 24g Lia pbes 


ATTENDING 
PHYS. 


MD. 


Pages 
hours afterde 


‘a. 


paper 
in 72 
{ RS 


norm 


ian and campletely filled in byft 
| 


ase remave 


en ple 


, crematian, ar remaval, and in any 


igned by the attending physi 
-transit permit. Th 


director, page 3 should be detached far use as the burial 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 
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=> 

38 

a 
“i 


i 
3 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
44040" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Tal O27 


1. PLACE OF DEATH 
o. COUNTY, 
b.7t MOCE 
b. CITY OR TOWN (If outside corporote limits, 


here deceosed lived, if institution: Residence before odmission) 


i vant RESIDENCE ( 
HA } b. COUNTY 
MARYLAND. L j A i] hb 
«HY iP. ‘a (it et corporote limits, write RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib 


Pte RURAL 9 PA give nearest town) ; 
A STOW CA iS lens [eo B11 36 
ug NAME OF a OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS Ri Ta i 
phe. 3 Co. CEN. ae Al4 0 hae YES no [_] 
a) NAME OF First Middle Ad po 
(Type or print) CHAE =a BLAS E DEATH ai 19 C7 
S. SEX [* COLOR OR RACE | 7. MARRIED ER MARRIED [_] e DATE OF BIRTH 9. AGE (Int yeors | IF UNDER | YEAR_} IF UNDER 24 HRS. 
WIDOWED vivorclo F] = eee er a 
“(4 i yrs. 
Vet usual | ae snd of pe ta is IS OF BUSINESS OR 11. BIRTHPLACE (County & Stdte, or foreign country) 12 ENO WHAT 
luring most of wot life even if retires a OUNTR' 
iy Barber” “Eber Shop Q UTS A. 


13. FATHER'S NAME 14. MOTHER'S po, i 


Oe: 


i 
fINJEC 0) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. LA INFORMANT Address 
(Yes, no, or mi (If yes give wor or dotes of Baal 
18-07-9739 Ord 


1B. No OF DEATH (Enter only one couse per line toe (0), (b}, ond y)) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: lar aa fx ONSET AND DEATH 
IMMEDIATE CAUSE {a} tan ts-W Cf 
7 x DUE TO O 
~ ) y 
Conditions, if ony, which gove 2 
rise to immediate couse (0), D uw a i” = ( 
stoting the underlying couse ue 
lost. ae 
c= ] PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RPLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Heel 
c=] wf a ‘4 
3 A S Dtigenut yes{_] no 
© | 200, ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 4l of item 1B.) 
‘8¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY {Home, form, (City or town) (County) (Stote) 
2 Hour o.m. While cy hetwhile foctory, street, office bidg., etc.) 
otwork CI ot work 


at i thot (1) (this — ottended the et fram. FA 


T= 7 We 2a CT TIT 197 that (i) (we) ost 
sow the deceosed alive on, 19_/-7 hind that death oc mer ot La M, from couses and on th¢ date stoted obove. 


4_—I6 


a. SIGNATURE) wy: Tb. DATE SIGNED 
F) 1) ATENDING MD, Oo SMe 
ptt > OV * 4 PHYS. DIRECTOR PHYS. —/O0-— 
De. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) J 
20. BURIAL, CREMATION, Bb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 


bead.” 9/13/196' Holy Redeemer Cemetery Baltimore, Md. 


FU iL DIRECT ‘280. REC'D BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
Pe ovenron, Mil Park Heights , Balto. or SEP 13 WEP fClorleg J 


$ 


<4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 
a 
} 
/ 


Ky 

eg 104% CERTIFICATE OF DEATH 41958 

B zs 1. ih ae 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission) 
a, STATE b. ¢ 

‘27 5 MAitimore MARYLAND WAvyland faitimore 

ba b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 21219 

<3 Edgemere 21219 7 Years Edgemere 3+) 

3 on A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ’ —Box fa le TS RESIDENCE 
=e Penwood Trailer Park, Rt. 10, Boxogq, | Penwood Trailer Pk. Rt. 10, ve lanaee 
7 3. RAHE EE First Middle Last 4, DATE Month Day Year 
a (Type or print) George E. Bond | DEATH sept. 18 

5, SEX LOR OR RACE | 7. MarRi EVER MARRIED DATE OF BIRTH 9. AGE 
Male te Oo 8 96 last bie day) | Months 
wipowen |] DivorceD [_] 


12. CITIZEN OF WHAT 
COUNTRY? 


lease remove ¢frbo! 


cremation, or removal, and in any eve 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
Sg eu life, even If retired) INDUSTRY 


atapsco Railroad Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George E. Bond Edna May Lucas 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Box 200Asresihdeemere Md. 
(¥¢5..n0, oF unkown) dates of service) % 
se Ee i Wares *'=)/'073-09-3509 | aires pernich Bond, Penwood Trailer Pk. Rt.16 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
. 


ed by the attending physician and comple 
ansit permit. Then pl 


& 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (co). 


ificate has been 


§ 
3 eka 
s 

ae 
moao 
£327 
§2e5 
2 nod 
= ES & | Parrit. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. Was AUTOPSY 

3s = 
Sars “|s ves [} No FX} 

rary s 
s=-2 = | 208, ACCIDENT WaS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part IV of item 18.) 
2 BBS § iF ENTHER, NOTIFY MEDICAL EXAMINER) 
= oS 
2 2s8 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
s Toe 3 Hour a.m. while Not While factory, street, office bldg., etc.) 
= 2 23 = p.m. 19 at work[_] at work [_] 
Bees 21. | certify that (I) (this hospital) atyiae) pe deceased from__“ 2 / tp e/g that (I) (we) ast 
S825 aw the deceased -alive/on = 19. and that death occurred ai , Jrom the causes and on the date stated above. 
5 io = SIGNATURE =e &, = 22b. DATE SIGNED 
2528 Z c Cewwve mp. pHs. FS] Director [1] Puys. [1 9/18/67 
£255 | ic. PHYSICIAN'S 22d. ADDRESS 

“3 | 

+555 | NAME (Type) James T. Means M.D4520 "Dp" st. Sparrows Pt. Md. 21219 
oZoz p 
grees 23a. aie CREMATTON, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

3 pec! 

e ew 9/20/67 Meadowridge Mem. Pk. Cem, Dorsey, Maryland 
24, Lis ts 


John oeroa 7922 Wise Ave. D Dundalk, Md. 
VR AIS (4) 
20M 1/65 


—s 


25a. "SEP Y aU" er" 'F RESISPRAGS, sae 6 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the haspital ar ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] “Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ " 
oes 11945 CERTIFICATE OF DEATH ak 
eas |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY a. Mo b. COUNTY 
é ° S MARYLAND. 
y more 
b. CITY DR TDWN (if outside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY DR TOWN (if outside corparote limits, write RURAL and give neorest town! 
S Pp ) 
_ Se toy RURAL ond give nearest town) 2 
> oy 
2s .3 owson Sys 
< se d. NAME OF HDSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS € Ones ae 
waht - ; ? 
Ses 2? St. Joseph Hosp 2. LO: Ma m_ Avenue ves L) no Lt 
S gee, [3 NAME OF First Middle Lost 4. DATE Month Day Year 
23 ECEASED OF 
ee, ; 
or: Pype a it) Lillian E. Bo DeaTH September 06 
¢ 2 S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED Ps] B. DATE OF BIRTH is AsSll (reer 
Sa i 
eS = Female White wioowed [[] pivorco []|July 2, 1898 & et 
ge be Re Soe Give pt ote dane 10b. RR LOL BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. Sey OF WHAT 
=i i -arking lite, even if retire 
5 ge ving most fi omaker |e? Horr Ee Baltimore, Maryland eS a. 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 PHILIP Fe PP oes C. Fan en any 
Ee 2 ie WAS DEOESED Ae U.S. ARMED wes 16. SOCIAL SECURITY NO. 17. INFORM: Address 
ee tes af service) 
SE5 ‘es, no, ar unknawn} |(If yes give war ar do: a oat Og “/9S ba ae pee. 
2ee MI _— Vidasa 
be a2 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: Pulmenary edema ere DNSET AND DEATH 
es ) IMMEDIATE CAUSE (0) ts 
— = God! é a : . 
poe Wile F duUETO ——s Arteriosclerotic cardiovascular disease 
2 Conditions, if any, which gave (t) 
i= 


rise ta immediate cause (a), 
stating the underlying couse 
best. = @ 


DUE TO 


Be 
aes 

c@o 

gen 

Baie 

“35 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Sor z ———rs PERRBRMED? 
23S = Mitral stenosis ey no [ 
252 & | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 

2-5 © | OR CONTRIBUTING LI CAUSE OF DEATH 

25 

S32 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S22 = 

“use S [20 TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
easy a £ Hour a.m. While Not pail factory, street, office bldg., etc.) 

SAS otwork L] ot work 

eae at certify that QF (this haspital attended he ss from_September 11967, toSentemher2 1967, thot Gy (we) last 
ee saw the deceaféd alive omen 0 96'7_, ond that death accurred at 1.320 4, from causes and an the date stated abave. 
Ss ATNONNG MED STARE Epes 

gos (C1 ditcror C1 pars. GA] September 2,1967 
ofs Tc. PHYSICIAN'S 7 Ee ADDRE 

ges | NAME(Type) © Samuel C.H, LEE M.D, 7620 York Road, Baltimore 21204 Ma, 
ad Sa Ms 

255 7a. BURIAL, CREMATION, 7b. 49: bie Be OF CEMETERY OR ome me 23d. LOCATION ya ar Town) (County) (Stote) 
222 REMOVAL (Specify 4 

os Ue aore, , 

= { TA FUNERAL DIRECTOR ADDRESS cee 750, RECD BY — ap 75 AAT id - 
VR AIS ‘ 
36 a Tse Te Bee site Fie ‘é pate SEP 


72 hours after d 


a} 
2 
et 
3 
° 
3 
3B 
2 
3 
HS 
3 
3s 
= 
3 
a) 
° 
ce 
s 
= 
a 
= 
5 
o 


© 
5 
3 
ed 
ES 
= 
a 
a 


igned by the attending physician and 


|, cremation, or removal, and in any ever 


‘CTOR: Alter this certificate has been 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin: 


6 


director, page 3 snould be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11945 CERTIFICATE OF DEATH 17960 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
q . a. STATE, b. COUNTY f , 
Baltimore MARYLAND Maryland aly 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Hf outside corporate limits, write RURAL and. Dive nearest = 
write RURAL and give nearest town) 
Towson Baltimore / 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d, STREET ADDRESS —r> ~~] @, 1S RESIDENCE 
509 East Joma Road ON A FARM? 
§ pp » = tle 313 Dunbarton Road ves [] NO [J 
“3. NRME O peeeeS oF a ~ Middle > athe pa idee Month Dey eer = 
[ieee print) Margaretha Bowers Dearn September 15, 19 6&7 
5. SEX 6. COLOR OR RACE/7. MARRIED [DUNEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tbirhdey) |"Months] Days | Hours | Min, 
Female Whi te winowin[] _vivorceo []| Sct. 16, 1883 83 yrs. | 
Wa. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign « country), "| 12, CITIZEN OF WHAT COUNTRY? 
done au during most ave working lie, even, if rye) 
ire Seeré'ta Maryland 
13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
Franklin W. Bowers Eli zabeth Emerich 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, wer Yes give wor nate oh ervice 


Mr. Berry, Bowers _ same address 


18, CAUSE OF DEATH [Enter only ‘one cause per lina for (aj, (b), and {e}.] |) INTERVAL BETWEEN 
ONSET AND DEATH 


PART. DEATH. Wns CAUSED IY My per lename AS Car ee oe Sy | 
r DUE TO 


Conditions, if any, which (b) ONG OC4A < —_ 


gave rise to immediate cause 

(a), stating the undertying DUE TO 

cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


| 19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d, INJURY OCCURRED 
While Not While 
at work at work 


20c. TIME OF INJURY — Month, Day, Year 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


, that (I) (we) last 
ses and on the date s! ee above, 


; im 
STAFF 
DIRECTOR Oo PHYS. oO Ve, 
2c. PHYSICIAN’ <~ 


NAME (Type) Pea 5 Ww CUCK 2 Oo. W Lawerdiky. Ry 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, toxn or county) 
REMQYAL {Specify} 
Bat 9/18/67 Loudon sine Z Cem tery Baltimore, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADORE 


| Afin $. Lbtlbonin Ste 5 oe ti 


oa OEP. 2 “per ened ar oe 


] 


FOR STATE 
H 


SS 


the Sto e Department af 


Item 18. Give Pages 1, 2, ont 


EPT. 


Xv 


MARYLAND STATE DEPARTMENT OF HEALTH 
W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 


IVISION OF VITAL RECORDS, 30 
1294 yen Aa Film MBCA SE AMINERs CERTIFICATE OF DEATH 


1VGG6L 


= OF DEATH 


0. COUNTY b. COUNTY 


0 STATE MARNLAND 


BALTIMORE MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


BALT HORE 


b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town: 


¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


T2716 -Coven STREET 


OSs 


0 Male 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) 


7276 Gough St. — 


|° STREET ADORE: 


‘BArTivoRE, MD>: 


* ON ii ra 


YES ae No EF 


3. NAME OF Fist Nid Tost «DATE ath 
DECEASED 4 KN [p oe FG 
{Type or print) ai we AOU DEATH 

T SEX . COLOR'OR RACE | 7. MARRIED [-] NEVER MARRIED [1] A, DATE OF BIRTH 7 ROE ears 


last aon 


NALS Wirte widowed 5 pwore E]] TER: 71, 1845 


TOb, KIND OF BUSINESS OR TL. BIRTHPLACE (State or foreign 2 


INDUSTRY ‘MBERVILLE , VIRGINIA 


ea, USUAL oe ea px (ie xi of vert done 
luring most of working lite, even if retires Le 
ETirney — Cleri 


12. CITIZEN OF WHAT 


COUNTRY ? USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRAWWLIN M: BowMAN _ 


ANN feDecca Bow Haw 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT 


(Yes,na, 2° cnawn) Kt moeas Se lseviel Fg -99 6° eM Dec Ley 


18. ba OF DEATH (Enter only one cause per line for (9) 
PART |. DEATH WAS CAUSED BY a 
IMMEDIATE CAUSE (0) 


uf 


DUE TO 
Canditions, if any, which gove (o) 
rise ta immediate couse (0), 
stating the underlying couse ( DUE TO 
Sid eee 0 


INTER’ 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFOI 


MEDICAL CERTIFICATION 


0c. me OF INJURY Month, Day, Year 
Hour 0.0. pene? While 
9 at wark lvoe ier Ol 


2.1 centify that | toak charge of the remains dgscribed above, held an Autapsy [_], _ Inspection [= 
death resulted from: Natural ‘Sie (1, Suicide (1, Homicide (], 


CHIEF MEDICAL EXAMINER oO 
jou o. Dctitrows 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER [_] 
NAME we THES iC» - Prrtherso WD Address (Street, city, tawn, or caunty) 


factory, str % bidg., etc.) 


MD. 


Undetermined monner (] 


PART Il. OTHER SIGAPFICANT CONDITIONS CONTRIBUTING TO PATH BUT NOTRELATED4O THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) oh 
yes [_] No [AF 
2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18 
PRIMARY CJ or CONTRIBUTING CD] ee Shee as J 
CAUSE OF DEATH. 
20d. INJURY CURRED De. PLACE OF INJURY (Hame, farm, | 2f (City ar tawn) (County) (State) 
— 


, and in my opinian 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3« 
Health priar ta burial, crematian, or removal, and in any event within 72 haurs ofter death. 


necessary, please execute the certificate, writing the word “pending’’ in penc 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages }and2 wi 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours after death. e d 


VR AISME (5) 
8M 1/67, 


DEPUTY MEDICAL EXAMINER Lop 
NAME (Type) 
23b. DATE THEREOF ali NAME OF CEMETERY OR CREMATORY 7d. we (City oF oO 


230. BURIAL, ea 
[Sepr: 12,19¢7| KUEYANDRIA. NAT LEH QIN. 


(Coun! y A: ) 


24. FUNERAL DIRI Pe Eons WME - ADDRESS BDC ~ aN yk 20. SEP BY 1149 25b. REGISTRAR'S 


SIUC * = 


aa 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ates CERTIFICATE OF DEATH ¥IGGL 


2 «<M ee 
3 oes 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os COUNTY. . STAT b. COUNTY 
% Sos Baltimore merino || MaVland L 
= ie 3s b. CITY OR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
a = e 2 write RURAL and give neares! town) 10 Bal timere . 
5 2% s J / 
5 2 
& aes vey @. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS © RREIDENE 
= ; ; pe ? 
& Bye \ St. Joseph Hospital 446 Bucks School House Ra. #212066 1] wD 
= Bz =] 13. NaN First Middle lost 4. DAE Month Day Year 
a : F 
iF is ‘Type or print) Lewis Cc. Boyle peaTHSeptember 11 9 67 
2 fe. S. SEX 6. COLOR OR RACE} 7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE {In yeors [_IFUNDER 1 YEAR R 
2 Es é last birthday) { Manths | Doys Min. 
S Slee Male White winowed [] pworceo [}| July 25,1910 Ys. 
es 1S Se 10a, USUAL OCCUPATION (Give kind af wark dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) TE, CITIZEN OF WHAT 
pei Pace deri estat aol Hecorena retired) INDUSTRY COUNTRY? 
2 ? 
2 S32 fe os Penna. Railroad Cecil County, Maryland U.S 
o 2S 
= bas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“x foe 
= 2.8 ; 
s s28 ohn Boyle Mary 0, Rawlings 
« £ 8 15. WAS DECEASED EVER INU.S. ARMED FORCES? "16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S$ e£5 (Yes, na, or unknown) |(If yes give wor or dates af service} 
3 SE: No 163-05-9566 | Mrs Doris Boyle 46 Bucks School House Road 
£ oc 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢),) IATERVAL BETWEEN 
£582 PART |. DEATH WAS CAUSED BY: : 
egeeri= ; IMMEDIATE CAUSE (0) Confluent lobar pneumonia,left lung. 
=6s Ea 2s 4 DUE TO 
2 -_-— 
£eesg Conditions, if any, which gove (b) 
Bee 2S 5s rise to immediate cause (a), 
= 
= > pais stoting the underlying cause Duero 
25 355 i aa @) 
ee te PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£6 Lee FS ——— > PERFORMED? 
ee Se [| Carcinomatosis, primary in right lung. ves KJ No (] 
2s A) = © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I af item 1B.) 
seets & | or CONTRIBUTING CI CAUSE OF DEATH 
BesS2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ost S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grate) 
ee2eEso s Haur a.m. While Not While foctory, street, office bidg., etc.) 
2 Sis pa iS ot wark at work 
Qos 21. U certify that 4 (this hospital) attended the deceased framAugust 25 | 1b/_, taSeptember} 19 O77 that (Hf (we) last 
a2 ese saw the deceased“Glivé \Bobtembex 12.1967. and that death accurred at2.$29M, fram causes and an the date stated abave. 
& az See Wo. SIGNATURE \) 8 . ATTN - a 2b. DATE SIGNED 
Servs Oe BA mo. pHs. _C]_oirector_ [)_pays. 9/11/67 
3e 32 \ ae 7d, ADDRESS 
225 Se 2c. PHYSICIAN'S cee , 
BES { NAME (Type) Reynaldo Okjuela-Gomez, M.D, 620 York Rd., Towson, Md. 21204 
a ow So = 
SuZe5 730. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
= 
Zocee REMOVAL (Specify) . Ma 
etary Buria 9-13=-196 Parkwood Cemever Baltimore Co. A 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


O_O EE O_O 


1 Se MARYLAND STATE DEPARTMENT OF HEALTH 


4 a 
Ff 19 4&8 DIVISION OF STATISTICAL RESEARCH AND RECORDS BALTIMORE 1, MARYLAND +7 S 6 3 


CERTIFICATE OF DEATH 


Se 
of 1, PLACE OF DEATH BALTIMORE COUNTY 2. USUAL RESIDENCE (Where di |. If institution: Residence befare admission) 

3, COUNTY . STAT . COUNTY / 

Ke MARYLAND * n 
° b. CITY OR TOWN {If outside corporote limits, write [¢, LENGTH OF STAY IN Ib RT ide carporatl limits, write RURAL ond give nearest fawn) 
ee RURAL and give nearest town) ( 4 
52 WINGS MILLS 4 
6 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION , . ON A FARM? 
(IN PHYSICIAN'S OFFICE) -| sO oO 
3. NAME OF First Middl 4. ag 
non ival SH irst iddle VA, Lost Math 


Cay Year 

(7; int} 
(Type ar print) O41 Tit SEATH 

S. SEX e | ee VER MARRI B. i OpAIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

j. y RRO BE ER MARRIED [] ¥p /; Ce el tae ae ane 

Nate arg) |woowoQ vor | —/Z = {F/O 

10a. USUAL OCC} aa (Give eae of work done|10b. KIND OF BUSINESS OR saZ 11. BIRTHPI E bal or iia Ls 12. CITIZEN OF WHAT COUNTRY? 

during most g life, even if retired) 
13. FATHER'S (Ll le 


e 


fa 
letelg 


A 


ite be executed within 24 haurs after death. Page 4 


‘ica’ 


INTERVAL BETWEEN 


saw the deceasetalive an. 22 We. and that death accurred ores , fram the causes and on the date stated abave. 


Ft in aie 22. DATE 
ATTENDING aie STAFF 
M.D. | PHYS. RECTOR PHYS. 


4 

€ 

5 

8 

2 

2 

Oo 

Ps 

a 

ig 

ES 
=. 2 
ace 
8 
ae 
iS ue 18. CAUSE OF DEATH [Enter anly one cause per Tine For (0), (bond (e)-] 
S PART |, DEATH WAS CAUSED BY: Mm ae fc @ er de 
2 8 ry: axles 
ieee? Ae |, IMMEDIATE CAUSE (o) go OC On Mara i bare " 
ane 4 / DUE TO 4 4 ' é 
é ‘23 nes 7 m . 4. 
sata Canditions, if ony, which () A + Nee AI OKO ey baa ]eten, 
o a gove rise ta immediate ‘ 
fei. ss cause (a), stoting the under. ( OUETO 
a § a lying couse last. () 
26% yigicccse tout 
x13 : Parr Il, OTHER SIGNIFICANT CONDITIONS cone auTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
83a = ne oe %, - PERFORMED? 
vas 5 fev KS eg @ea, C Chvenerlanie uber (uae ves 1] NO 
ea = |200. ACCIDENT WAS UNDERLYING C1] ]20b. DESCRIBE HOW INJURY occu {Enter nature of injury in Port | or Port Il af item 1B.) 
23s & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeg G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeg & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
=a? 5 Hour a.m. Whi Not while foctory, street, office bldg., etc.) 
zs 2 = p.m. 19 Jot wark [] at work {7 i 
Ones 
z 32 21. | certify that(|) {this a attended the deceased fram,_7-— 1 ee 1% 2 toe EO 23 WZ, thoK(I)(we) last 
al 
Zz 
fa 
c 
qi 
2 


S 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 
the State Board of Health prier ta burial, crematian, ar remaval, and in any event, within 72 haurs afte 


au 

O25 Qe. Augie me 22d. ADDRESS 

22 ype 

Reg | QU” 2 of aX f M, on 2S 

Say 3c, BURIAL, CREMATION, | 23b. DATE THEREOF _ NAME OF,CEMETERY OR CREMATORY 

9>5 MOVAL Bpecity] 

=x oe. 

Poe ADDRESS ‘250. REC'D BY REGISTRAR 
VR AIS (4) V 
Te 9789 on PCT 4 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hor 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detached for use as the bi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH a > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11959 CERTIFICATE OF DEATH 44964 


ip ae Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
oH a. STATE b, COUNTY 


Baltimore MARYLAND Mary land v 
b. CITY OR TOWN (if outside soiporete limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural = Baltimore 48 hours Baltimore 21229 = oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2 ar Meise 
Greater Baltimore Medical Center 5363 Carriage Court ves] no lA] 
3. NAME OF First Middie Last 4, paTE rag a Year 
DECEASED 
(Type or print) Baby Boy BREWER DEATH 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [x] | 8 DATE OF BIRTH 3. AGE (In years — FUNDER 24 HRS. 
M = birth ates. Months oe Hours | Min. 
ale Cauc. wibowep [} DivorceD |] 


3/67 
TI. BIRTHPLACE (County & see or ae Samay | of OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done 


10b. AND ted PU eINees OR 
during most of working life, even If retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Edwin Brewer Johanna Zens 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
je) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . . . ba eee 
ap _ IMMEDIATE CAUSE {a). 
hk DUE TO . 
Cenditions, If any, which 0) Prematurity 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (co) 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. Faeries 
i See 
& ves [X]_ no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
B 
= p.m. 19 at work L] at work 
21. | certify that (I) (this hospital) attended the deceased from______ 9/5 _, 1967 | to 9/5, 1967, that (1) (we) last 


saw the deceased alive on__9/5 __19 67, and that death occurred af2:O55M, from the causes and on the date stated above. 


22a, SIGNATURE te DATE SIGNED 
ATTENDING MED. STAFF 
pays. {_] _birector [] exys. C1] 


22d. ADDRESS 
Rudiger Breitenecker, M. D. 6781 North Charles Street 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Davy (State) 


23a. BURA CEREAL i= DAJE THE “9 
J Wife Lo? IGB/ C— Ba AL b nares lar, MD 
24, FUNERAL DIRECTOR gpl 75a. REC'D BY REGISTRAR Wz 2b. plots. HGNATURE 
Gdeser Dore tone. or v Shtthe oSEP 13 196 bats 


22c. PHYSICIAN'S 
| NAME (Type) 


at 


the funeral director, 
shauld be filed with 


é 


d 


rages 1 


ithin 24 hours after death: Page 4 


Then please removecarbon" papers. 
ord 


R: After this certificate has been signed by the attending physician and completely 
, crematian, ar remaval, and in any event within 72 hor 


the haspital ar attending physicion. 
tached far use as the burial-transit permit. 


6 


the registrar prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
moy be reta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1736 


11957 CERTIFICATE OF DEATH 
ee ie 2. Rt eth (Where deceased lived. 
et 


—— 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) Cisacitl , 
Catonsville atonsvi lie } 
a NAME OF Tee (iF not in hospitol, give slreet address) d. STREET ADDRESS 1S RESIDENCE 
IN s Sac. 
aragise Nursing Home 1005 Southridge Rd, vs No 
=a 
3 NAME OF First Middle low 4. DATE Manth Doy Yeor 
(lepe"oripriah Cie FREDERICK GROEUIUG | Stam Sept. 21, 19 67 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | VEAR|IF UNDER 24 HRS. 
Male [e auc o Oo lost iinintoy) Min, 
« winoweoXA —dvorceoQ | February 10,1873} 94 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duping ost of sorking lie, even if retired) 3 = 
etire U. S. Gov't. Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. 


“a rederick Lyman Broeft it: 


1005 Southridge Rd, 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (blond (c}.] ’ 


{¥e1, no. oF unknown) Ut yes, give wor er dates of service) 


INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: a Lae, Ca ee ale 
IMMEDIATE CAUSE {o)_ 2s a5 
} DUE TO 
Conditions. if any, which i. 


gove rise to immediote 
couse (o}. stoting the under. ( OVE TO 
tying couse lest, ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
ves] No fy 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


leo 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (Cily er town) (County) (Stole) 
Hour While Niphiwhite foctary, street, office bldg., etc.) | 
19 Jot work [J of work i 


21.1 certify th 
alive on__ 


MEDICAL CERTIFICATION, 


DATE $IGNE! 


LLU 7 


Mantis LONG) 2, SOKONGOM MD ___PACTIMORE -tofi PR2AZ 


‘Zo. BURIAL, bere tee gg ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county) (Slote) 
purvaye” 9/23/6 Druid Ridge Cem. Baltimore, Md. 
iG 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | | 24b. REG: 


Witzke F, D, - 4101 Edmondson Av. oarSEP 26 196/ 


= 


hours after death. 
in by the funeral 
es | an) 


hin 72 haurs after dat 


lease remove carban papers. Pag 


va 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


Page 4 may be retained by the hospital or attending physician. 


shauld be fed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 
director, page 3 should be detached for use as the burial-transit permit. Then 


ws 
be 

=> 
La 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


170 
11552 CERTIFICATE OF DEATH 13406 
iL at he DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. CO! 0. STATE MARYLAND b. COUNTY j 
BALTIMORE MARYLAND CALVERT J 
b. cy aie ar autside corporate iow . LENGTH OF STAY IN 1b c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
write ‘and give nearest town: 
FORT HOWARD 8 DAYS ADELINA ia 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d, STREET ADDRESS BI eg 
VETERANS ADMINISTRATION HOSPITAL ROUTE 1, PRINCE FREDERICK vs C)] so] 
B: ee First Middle lost 4. Ha Month Day Year 
IF 
(Type or print) JOHN == BROOKS DEATH SEPTEMBER 9 6 
S. SEX 6, COLOR OR RACE 7, MARRIED (El NEVER MARRIED B. DATE OF BIRTH 9. AGE fi years IF UNDER |_YEAR_| IF UNDER 24 HRS. 
= last birthday} 
MALE wioowen [] owore? [}] 11 /1k/oh BR 1s. 
‘ya USUAL be Be) Give are at royce | 10b. Hh OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} pce, WHAT 
luring mast af warking lite, even if retire R 
EBNCRRSRBUA SHLEPING ADELINA, MARYLAND ULB.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMPSON BROOKS LOUISE KELSON 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, ar unknown} |fif yes give wor or dates af service 


78. CAUSE OF DEATH (Enter only one cause per line far (a), (B), and (c)) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o) _BRONCHOPNEUMONTA 


212 09 67 -RECORDS, VA HOSPITAL, FT HOWARD, MD 


DUETO zi: ; 
Cnn, ih ao »)__ADENOCARCINOMA PROSTATE WITH METASTASIS TO REGIONAL 
rise ta immediate cause {a}, 
write owakagwc¢ 10 LYMPH NODES AND URINARY BLADDER 


last. [axel (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORST 
ARTERIOSCLEROTIC HEART DISEASE vs (¥ no 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING COCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 1B.) 


‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 


While Not While foctary, street, office bldg., etc.) 
at work L] at work O 


Hour “o.m., 
ttended the deceased fram aT) .ta_9, 7, 19__, that (E (we) last 
19 _and that death accurred at_{ LOMA, from causes and an the dote stoted above. 


Wo. SIGNATURE eres at ae 726, DATE SIGNED 
MD. PHYS. O_ petctor 1 pays. KX) 9/29/67 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) RODOLFO G. MIRO, M. D. VAH FORT HOWARD, MARYLAND 


230, ea iaerite 23b. DATE iy 
ec 
SURE" ye- 3-4 7 


& FUNERAL DIRECTOR “ 


20f. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,or Tayn) (Coun (Stote) 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


6 


ia 
s/n 
> 
- 
“4 
= 
i=] 
mm 
4 
z' 
“4 


Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If a delay i 


io 


FOR STATE 


in pen 


Items 18&21 Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 


0-20-67 ar en YH OF VIT, CAEN PRESTON STREET, BALTIMORE, MARYLAND 21201 51966 
. z 


‘s 1 
11953" *" MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


0, COUNTY a. STATE b. COUNTY ~ 
more COs MAREIAND Maryland — 
b. CITY OR AN (If auiside corparate limits, c. LENGTH OF STAY IN Jb «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest! town) * 
arrow Point Sparrows Point OS. 
& NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) @ STREET ADDRESS © RESDENCE 
: A ves [) no OC) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED _ OF 
(Type or print) AT,PHONSO WM BROWN DEATH ob qg 1? & 
SEX 6 COLOR OR RACE | 7. MARRIED FOF NEVER MARRIED [_]] B. DATE OF BIRTH AGE [In yeas TF UNDER 24 HRS 
last birthday) [ Months | Oays Min. 
4 wioowed [7] pivorctD []] 5—23=1923 | 44% 
100, USDAT pecan (eng eh Si wa do 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (State ar foreign count! y) . 12, Ai OF WHAT 
during mast of warking lite, even if retired) INDUSTRY ‘QUNTRY ? 
LABGRER ETH-ST EEL BALTIMORE, MARYLAND | U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES O. BROWN ELIZABETH HILLSON 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give war or dates of service} 
212-20-8519 Mrs, Jimmie Mae Brown 703 I_ Street 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) OETAROIDEATH 


PART |. DEATH WAS CAUSED BY: 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File pages land 2 wj 


necessary, please execute the certificate, writing the ward “pending 


VR ASME (5) 
6M 1/67 


Health prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


G 


Poa) 


12) IANEDIATE Cust (0) Arteriosclerotic Micds oveeeniar disease 
© ‘ DUE TO 

Conditions, if ony, which gove (b) 

rise ta immediate cause (0), wiete 

stating the underlying cause 

lost. 9) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) pe i 
= ? 

Ne ves fy] No CJ 

= | 20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ot Port II of iter 18.) 
& | PRIMARY Cl or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
3S [20 TIME OF INJURY Mant, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Stote) 
3 Hour a.m While Nat While factary, street, affice bldg,, etc.) 
a p.m. 19 stork) LDanatvorka Ll 


21. 1 certify that | tack charge af the remains described abave, held an Autapsy [x], Inspection [_], Inquiry [_], and in my apinian 
death resulted fram: Natural causes [2], Accident [_], Suicide [7], Hamicide [_], Undetermined manner (_] 


‘ay CHIEF MEDICAL EXAMINER rs 
tte up, ASSISTANT MEDICAL EXAMINER ane Dare re 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) eell S. Fi sher, M D Address (Street, city, town, or county) 
230, BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn (County) (State) 


Bt ar) 9-13-67 Arbutus Memorial Pkj Arbutus, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


MORTON & DYETT F.H, 170] Laurene c+ — [on SEP'E sd isbn" i y, @ 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 VISE »- 


11954 CERTIFICATE OF DEATH 

or a 
9 2s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissi 
55.2 o 
SoS a. COUNTY a. STATE b. COUNTY 
Sty] Baltimore MARYLAND Maryland —— 
Ros b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=~ov write RURAL and give nearest tawn) 16 Hi > bf. 
eS Fort Howard ours Baltimore i 
= a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d, STREET ADDRESS @ is : EE 

a f f 
Bee 4} Veterans Administration Hospital 1616 N. Chapel Street ves LJ no OX 
as = ; Nene First Middle Lost 4 beT ‘Month Day Year 
3 F 
= (Type or print) BENJAMIN LOUIS BROWN DEATH SEPTEMBER 10 19 6 
5. SEK 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIEDXIK] | 8 DATE OF BIRTH Eis hu eon 
st bY) 
Male Colored winoweo [] bivorco C]} 2/12/21 Pe 
10a, USUAL OCCUPATION Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) V2, CITIZEN OF WHAT 
‘OUNTRY ? 


during re ies g life oul if retred) ai TRY 


Se 


Baltimore, Ma 
V4, MOTHER'S MAIDEN NAME 


Iucille Greshan 
17. INFORMANT 


ie land 


13. FATHER'S NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 


permit. Then please rema; 


1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (c).) 
io |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__P NEUMONTA. 


, crematian, ar remaval, and in an 


igned by the attending physician and ca 


urial-transit 


< 
s / DUE TO 
a Ws Conditions, if ony, which gave (b) 
a P22 tise ta immediate cause {a}, DUE To 
Pees stating the underlying couse 
poe last. (3) 
3 3=5 lost. 
B85 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19, WAS AUTOPSY 
Sz fs —— PERFORMED? 
eens V2 ves LJ No] 
2 3 
Beet = | Hoo, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Zets & | OR CONTRIBUTING CI CAUSE OF DEATH 
ese | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grate) 
Jaane 2 Hour “a.m. While Not While foctary, street, affice bldg., etc.) 
ia Se 2 p.m. 19 ot work L] at wark 
era 21. | certify that4X) (this hospital) attended the dec a fram_Sep to Sept 1O_, 1967 that®) (we) last 
2 ese saw the deceased alive on_Septe 109 SF and that death occurred ofhe 5 FMirom causes and on the date stated abave. 
geese Zo. SIGNATURE 2b, DATE SIGNED 
egos | |” orn 00 HBO Mie SA wm] "9/10/67 
2 f° 5 D. PHYS. RI 
aie Te. PHYSICIAN'S 72d. ADDRES 
eg: Name(Type) CHONG CHOON HAN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
+50 
z2-s 
S288 
aot 
2 


Ba. Ea hone 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tate) 
MOVAL il 
ce Ao Baltimore National Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR poars ‘D-PY REG! ISTRARS SIGNATURE 
C. t meh 85 
tt Funeral Home 1127 Wr, Cereline pA’ nS 7 i ,, ¢ 


VR AIS (4) 
25M 1/87 


os 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after degth 


Pets ] 
is 72 hours after ded 


pers. 


en please remove arbon pi 


, remotion, or removal, and in any evenf, 


-transit permit. Th 


jgned by the attending physician and compl 


should be fied with the Stote Dept. of Heolth prior to buriol 


Poge 4 moy be retained by the hospital or attending physicion. 


FUNERAL DIRECTOR: After this certificote has been si 
director, poge 3 should be detached for use as the bi 


hee | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11955 CERTIFICATE OF DEATH 11568 


—$$———— 
1, PLACE OF DEAT, f 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Re o. STATE Marupland b.coury Baldimo, 
MARYLAND Le 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


waite SURA ong sive Aeon town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


Reisteratoun AZ 


d. STREET ADDRESS e. IS RESIDENCE 


R ON _A FARM? 
oven Ko. Dover koad ves C} OK] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) CORD. W. Broun DEATH Se pdt. 70 9 6; 


7. MARRIED 


NEVER MARRIED [_]| 8. DATE OF BIRTH IF UNDER | YEAR_[ IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 9 AGE (in yeors 
White ‘3 bir 


id Mont De 
wiooweo [7] ovoreo | gan. 10, 1898 Moers] ap 
ie. USUAL OCCUPATION (Give gd done 1Db. KIND ss OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, Ae a WHAT 
even if rt INDUSTR' ; NTR’ 
ds Baltimone (Co ULSA 
73. FATHERS WARE 14. MOTHER'S MAIDEN NA , 
William S. ae Fannie Turnbaug 
tt WAS pcre at te U.S. ARMED. Fore on 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, po, or unknown) |(If yes give wor or dotes of service , F . 
No 12-40-6201 wootie Sprinkle Broun Dover id, Reiat, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) Generalized carcinomatosis 


DUE To 
Conditions, if ony, which gove )__Carcinoma rt. lung 
rise to immediote couse (0), bu 
stoting the underlying couse a 
‘est, @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
FS ——S ? 
3S ves] no 
© | 200. ACCIDENT WAS UNDERLYING CD Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) TONE 
Sf m. TIME OF INSURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF OY (Home, form, | 208. (City or town) (County) (Stote) 
S$ four’ o.m. While Not While fost treet, office bldg., etc.) 
= pm Tone 19 otwork L) otwork (1) Howe 
. | certify that (I) Costes pa attended the deceased from_6-9-41 /19___, to__9=10-67_, 19___, that (I) (ws) lost 
saw the deceased alive an_2- 40-67 _19__, and that death accurred at8 PM, from causes and an the date stated abave. 
Zo. SIGNATURE Fatar ia, ae 2b. DATE SIGNED 
QZ. L. Captia mo. pus. [3 pieecor CO pas, OO] 9-11-67 
2c, PHYSICIAN'S 2d, ADDRESS 
NAME(Type) =D. D. Caples, M. D. 6 Hanover Rd., Reisterstown, Md. 21136 
230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 5 3d. LOCATION (City or Town) (County) (Stote) 


Binoy eet) Seot, 1} Dover Cemeteay 
a, ee L i ADDRESS RQ : 2S0. REC'D BY Wet 
S Eline & Sons 10 Main St hetst. Tone SE ‘34 


dd 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
— 


saw the deceased alive an 9/5/67 19____, and that death accurred afs2QA M, fram causes and an the date stated above. 


220. SIGNATURE aTRDRS AD STAFF 22b. DATE SIGNED 
MD. _ PHYS. C] rector OO ows bell 9/5/67 
‘Qc. PHYSICIAN'S LY 22d. ADDRESS. 
“ Nanttyee) — RODOLGS ‘ee lhe VAH FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, *O/8/ THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
3 
) 9/8/68 TMORE NATIONAL 


23d. LOCATION (City or Town) (County) (State) 


BALTIMORE, MARYLAND 


Wy ieeinad mar a 


F055 47196 
(My 11956 CERTIFICATE OF DEATH $1989 

= = = 
B PRE |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
3 is 3} a. COUNTY a. STATE b. COUNTY / 
igs Fe BALTIMORE MARYLAND MARYLAND — 
ee 3s b. we oy TOWN (IF cutside Barras «. LENGTH OF STAY IN 1b «CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

= write i wn as 
g 2&8 PORT HOWARD’ hh DAYS BALTIMORE Bony 
= £ = d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS 8. BAG 
= QJ» ? 
~ Es x VETERANS ADMINISTRATION HOSPITAL 407 S. MOUNT STREET ves [] no [4 
= Sa 3 ee or First Middle Lost 4. Pa Month Day Yeor 
= 252 {Type ar print) GEORGE WALDO BUCK DEATH SEPTEMBER 5 1» 67 
= eos 5. SEX 6, COLOR OR RACE | 7. MARRIEDXT] NEVER MARRIED [_]/ 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 ARS. 
2 5Se 3 irthdoy) Days | Hours | Min. 
ee ae = MALE WHITE wipoweD [1] vivorced []| 1/24/09 yrs 
2 = fe ite: USUAL UT Give dite of ath done 10b. Fea ot BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. ed WHAT 

os luring most of working life, even if retire 

2 S22 |TABORMR, SANTTATION DEH. ‘BALTIMORE crry | BALTO. MARYLAND Oath. 
= ‘gaz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £28 
St wapee EDWARD BUCK SARAH EMERSON 

aa 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. WN ANT Address . 
— B25 {es pater intaoien eh inesetveanerioeetontl level OW" George Buck407 S\fount st 
= 2 ES 219 01 56 31 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
SP tS 1B. CAUSE OF DEATH (Enter anly one cause per line for a), (b), and (c),) INTERVAL fale 

£55 A 
BL ues PART EAT a ie Cause (o) BRONCHOGENIC CARCINOMA WITH BRAIN METASTASIS 
oe of } 
packet “ DUE To 
£288 Conditions, if ony, which gave ) 
as SS rise to immediote cause (a), 
Pane 
an eae stoting the underlying cause DUE TO 
25 3£c lost. . i) 
=) Sue —— 
@ 3 8 3 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 4g, COTY 
= ses o So —. - ne 
Deas=, ails YES "0 
25 os2 = | 200, ACCIDENT WAS UNDERLYING L) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Hl of item 18) 
So <e a 24 | OR CONTRIBUTING CI CAUSE OF DEATH 
SF532 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Z&uss S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form,  20f. (City or town) (County) (Stotey 
@esitsgo 2 Haur a.m. While Nat While foctory, street, office bldg., etc.) 
OF 5 by = p.m. W atwork CJ “otwark CJ 
3 al 21. I certify that (3 (this haspital) attended the deceased fram 67 19, ta_9/ 5/6 ,19__, that (PE (we) last 
Geese 
Eeeees 
aics= 
oe 

S 

22285 
Fes 5 
S~«Ysx 
2S2ss 
et ot 


24. FUNERAL DIRECTOR "867 
MI 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11954 14970 
oe save CERTIFICATE OF DEATH 
< as 
S Bee IT PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Pos 
Se 0. COUNTY o. STATE b. COUNTY 
e ei BALTINORE wasn MARYIAND 
5S 235 B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
2 Go write RURAL ond give neorest town) 17 DAYS TMORE 21202 ; a 
5 2.3 RT HOWARD, MARYLAND BALT & : 
2 cc ey d tae ‘OF HOSPITAL OR INSTITUTION (if nat in haspital, give street oddress) d. STREET ADDRESS e & RBDDENT 
* ~ ) if 
Tes Zs a, VETERANS ADMINISTRATION HOSPITAL 1700 LAMONT AVENUE ves [_] no [% 
= is. : 3, Heed First Middle Last 4. DATE Month Day ‘Year 
= 3 ol 
= 3 gd Type_or print) OSCAR . BUNCH DEATH SEPTEMBER 10 1 67 
P 5. SEX 6. COLOR OR RACE | 7. MARRIED aT NEVER MARRIED {~]] 8 DATE OF BIRTH 9. AGE fr yeors [IFUNDER TYEAR [IF UNDER 24 HRS. 
3g : a Mise Oo nena ia 10/2h/12 ‘ey Months | Doys | Hours | Min. 
eee MALE NEGRO 
eB e Too, USUAL OCCUPATION (Give kindof work done YOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
72 ce@s during most of working lite, even if retired) INDUSTRY NO. C rey 8.A 
= eS ANITOR APARTMENT NASH COUNTY , RTH CARO! oBeAe 
2 rao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ €ss 
& See PI GEORGIANNA MN: HARRIS 
<« £8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Te. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 2s 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] oko 09 22 16 VA H Fr ul Mp 
2 - TTAL (OWARD 
Ss £2 2 (ES Ww_It_ CLIN.RECORDS, \ OSF rN 2» Me 
248 =e 1B CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (¢}.) Aan ana 
xs 
3. 5zE Seer OA AAETBTE Cl CARCINOMA OF ESOPHAGUS WITH METASTASIS TO LIVER 
Zex8e ‘ IMMEDIATE CAUSE (0) 
gees A 
£ B 3 2 Conditions, if ony, which gove (b) 
Se eee rise to immediote couse (0), 
= 
e 5 ote stoting the underlying couse DUE TO 
3 $f. lost. 7 oe (3) 
BEBL5 — 
of 495 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
cs — 
= a = gs | 2 YES no (J 
2 Ss 
Ce = | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
Seecs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
SF sR2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zEfussa S | 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
eo2£s0 fy Hour ‘o.m, While Not While factory, street, office bldg., etc.) 
2 eee 2 pe p.m. W at work ot work P bijinm 
eta 21. | certify s hospital ontended the deceosed from_9 = , 19__, thot (If (we) last 
S2ese sow the de 10, 19____, and that death accurred neh ee fram causes ond an the dote stated abave 
EcSs3 
SEsse Dio. SIGNATURE nic i ane 226. DATE SIGNED 
id Fagaes MD. _ PHYS (1 oirector CO pays Ct 9/11/67 
2>o8e Be PHYSICIAN'S 22d, ADDRESS 
BEscs | NAME(Tyee) RODOLFO G. MIRO, M. D. VAH FORT HOWARD, MARYLAND 
a wo 
SyZEs 70. BURIAL, CREMATION, Bb. cl a 23. NAME OF CEMETERY OR CREMATORY ; 2d. LOCATION (City or Town) (County) (Stote) 
zouece RENCE Gena) 
eaoh”% ROCKY MOUNT, N. C. 
SB muis. 7A FUNERA Pen ADDRESS 750. RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE 
VR AIS (4) t 
mae bs ph Vip ry Ve LOCKS FUNERAL HOME | ,,,, 6/7 | Sea a, 
a 2304 5 Mas 


vires that the deoth certificate be executed within 24 hours after deoth. 


q) 


‘ol or attending physician. 


After this certificate hos been si 


director, poge 3 should be detoched for use os the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 =A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(Aah 11958 CERTIFICATE OF DEATH VATE 
gE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmisston) 

ES 2 0. COUNTY baltime 2. Ramin o. STATE fd, b. COUNTY if 
e 3 «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= 5 


Page 4 moy be retained by the hos; 


TO FUNERAL DIRECTOR: 


x 
35 


b 


thiaaZ? urs after dee 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
Gt nao jen give nearest town) 


AL don P-, 


=) 
ek d. NAME OF HOSPITAL OR Te (Hot in hospitol, give street address) d. STREET ADDRESS oR RE DENCE 
Be 23 Butler Ro 23 Butler Road 
2\s ves (] noX] 
cx 3. NAME OF First Middle lost 4 DR Doy Year 
ao: G 
2B * DECEASED 3 Rog Burgess Santee 4 6; 
Ss (Type or print) er ane dete 2? , 19 
ese 5. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED B. DATE OF BIRTH 9 RoE a LIFUNDER | YEAR] IF UNDER 24 HRS, 
Ess 4 O}§ O, thd val 
fee Male White wiooweo [7] oivorcio F] January 28, 1895 bes cll aka i Rages i 
see Wo USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ATTEN OF WHAT 

ey i 17 it il . if NI * 
S32 REL Salesman Balto. (ity USA 
P- 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 John A, Burgess ihe Love 
= i anon Pg ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

C4 es, or unknown, ive wor or dotes of service! 
SE me? 21 3=09-4586 WZ Ruth kK, Burgess —Glyndon, Md. 

S 
at = 1B. Ss OF DEATH (Enter only one couse per ") for (>) th ond ee WA [7 INTERVAL B eae BIWEEN 
£ PART |. DEATH WAS CAUSED BY: e ONSEL 
ie: Z ve IMMEDIATE CAUSE (6) 2 
Ss ) “an 
3 DUE TO 
e Conditions, if ony, which gove we 
5 Z 


rise to immediote couse (o}, 
stoting the underlying couse 
last. ‘/a) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(o) 19. WAS AUTOPSY 
i vis {J No Ge 


200, ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CICAUSEOF DEATH = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eb 


MEDICAL CERTIFICATION 


20. UL OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Ayre. PLACE OF INJURY (Home, form, 20f. (City or town) _-(County) (Stote} 
Hour o.m. ; While Not While foctory, street, office bldg., etc} va 
ot work O of work a — 
24 amy that (1) (this ho: gal pee the deceased from_Z —~ Z——  , 1XZ//, to Zh, 1%, thot (I) frre) last 
4 sow ‘fie deceased olive one! 5 pe Zand that death occurred ot/ 2__M, Hom couSes ond an tKe date stated above. 


22. DATE SIGNED 


ATTENDING ED. STAFE r 
PHYS. oirecror OC) pas, CO] ZS 6 
S2 7d. ADDRESS 
a Vy 
\ fe pne a ‘LY 


a LOCATION (City or Town) 


j eter Pikesville, Litt 
2A, FUNERAL DIRECTOR moos = 280. RECD BY REGISTRAR | 2Sb. REGISTRAR'S STONATURE 
g. F. Eline & Sons Reistenrstoun, Md. oeSEP G6 196% fCCorlag le gtts 


Z oF 5 


(Stote) 


should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47059 . 1972 
; 11953 CERTIFICATE OF DEATH 
hs 
Set 25 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s 353 COUNTY a, STATE b. COUNTY j ) 
5s =73s Baltix ore MARYLAND {91 
S 285 B. CITY OR TOWN T outside carparate limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fw 
int ~oy ro RURAL ond give neorest town) ial t h 9 6 
g ogee Whi 
5. PE soae ‘owson ay e Mars 1162 
& 2. aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4. STREET AOORESS 
= x 
= 2256 St. Joseph Hospita Box 52, Vincents Farm Lane 
£ SEE 3. War First Middle Lost 4 Oak Month 
‘Ete iad ary Joseph D BURRS OEATH September 28 
of 5. SEX 6. COLOR OR RACE | 7, MARRIED fE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE payin 
> 10st 10 
Z 85> Male wiooweo [] pworco []| February 12,189 lt 
a 1 USUAL OCCUPATION [Give kind sa done T0b. did OF BUSIESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 1% ‘any OF WaT 
es luring mos} of working life, even if retires INDUSTR' 0 ? 
35 aintance | Martin's Maryland Lae 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
«8 
Ze m Susan Bolses 
S if WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Addes White “arsh 
25 (Yes, no, or unknown) {If yes give wor or dotes of service 
ES No 0-05=4810A\ Mrs Blanche Burrs Rox 52 ars 
a2 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss IMMEDIATE CAUSE (0) _Abdom nom ") 
ES puETO «to netastatic dap etaank of prestite, 


Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 


stating the underlying cause DuE TO 
el 2) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) (9. WASAUTORSY 
S = ? 
& yes [} NO 
= [20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 TIME OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (stote} 
2 Hour o.m Wile Fo Nerhile foctory, street, office bldg, etc.) 


p.m. 19 ot work ot work 


21. | certify thot Q (this nose gar ane Me the ee from__9728] 19_ 69, to 97287 1967, thot Qf (we) fost 


sow the deceosed olive on , ond thot death occurred ot 108 On, from causes ond on the dote stoted obove. 


io, SIGNATURE ib DATE SIGNED 
Ontucne f 2.Lacar 1 1 wo. ARONS ) Blarcton Do: Tene 9/28/67 


2c. PHYSICIAN'S 96: ADDRESS 
NamE(Type) Arturo A. Pidlaoan, M.D. 20 York Rd., Towson, Md. 21204 


After this certificate has been signed by the attending physician and camplel 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be execute 
hould be fied with the State Dept. of Health prior ta burial 


TO FUNERAL DIRECTOR: 


30. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) Pe 
REMOVAL (Specify) 
Buria One 2m 96 Holly Hills Memorial G Baltimore 
24, FUNERAL DIRECTOR ADDRESS 3 2S0. REC'D BY REGISTRAR 7| 25b. wate SENATE 
VR AIS (4)! 
atlas we y aN AAV EALO OV Nerns. Q (3 Qasr BCT 2 1967 oe ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ah DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Ose 4 
ee 11960 CERTIFICATE OF DEATH 1973 
ee 
$ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
3 ©. COUNTY F 0. STATE b. COUNTY 
Ans Baltimore MARYLAND Maryland e / 
Sere 3s b. CTY pe ot outside ecole ine LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=sy write on woe nearest town’ a] , 
g Bes pee Bal timore Z. 
= ess cd. NAME OF wos OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS ° RREDEE 
> aS 9g Chesapeake Nursing Home 509 E. Joppa Rd.|| 1211 William Street 21230 ves CJ no CT] 
= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
= p> DECEASED _ OF 
any (ype or print) Agnes Helen Buschmann ban September 30, 1» 67 
ave 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors : 
2 §3s8 . ‘ 90 Seatge Months Min. 
g Se> Female | White wiooweo EF oworce> FE] Oct. 9, 1876 ay ' 
ah ree eie 100, SUA OCCUPATION (ive kind of work done Tob. KIND OF BUSINESS OR TT in lanigh URS 12. CHIEN OF WHAT 
& ces during nei working life, even if retired) INDUSTRY Bal ti AF, land Seams 
2 88s one altimore, Marylan e 
2 Bas 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
sae Mathew Imhoff Agnes Dietrich 
=e ee is WAS DECEASED BEFINUS ARMED FORCES? pb SOCIAL SECURITY NO. 17. INFORMANT ‘Address 9 
3 ae ‘es, NO, mi i tes of service! 
8 BES ee re Mr. Raymond A. Buschmann 1211 William nee 
< 
ee ee as 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (¢).) INTERVAL BETWEEN 
sae eae PART DEATH WAS CAUSED BY OKNtninclerms, ONSET,AND DEATH 
Se 
2eR5s mr kes INIMEDIATE © . ¢) 
gis pa / 
foes Conditions, if ony, which gove 
S2555 etic Rnimadiot (0) b) 
= 2 nse fo immediote couse (0), 
2s ees stoting the underlying couse DUE TO 
35 $25 CV Sree 0g 
SESS Ee. 

S435 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
2—Es8o° z a eee PERFORMED? 
zse2s 2/5 sl] xo 
25252 = J 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 11 of item 18.) 

Seep: |lemewmacsas 
Rese” S | (ETHER, NOTIFY 
Ea A S [20c. TIME OF INJURY Month, Doy, Yeor FOd. INJURY OCCURRED | 0c. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (ote) 
aoe 2° & Hour ‘o.m. cf While g Not While foctory, street, office bldg,, etc.) ‘ 
o= See pm. ot work ot work 7 ‘ 
Z>Se8 = ———— ; 
e550 21. | certify that (1) ) attended the dec si from_ 2g? a jose TEL, that (I) (we) last 
Fe sy gst saw the decea 19 ® and that death accurred at. 3a An, fram causes ond an the date stated abave. 
so £ 
=sG%s cee Ni ATTENDING hy MED. STAFF 
Bose. MD. _ PHYS Ce: See el ee 
ae oss jf Te. PHYSIC 72d. RODRESS 
=e Z&s NAME (Type) , 
aio. 
Sus oe 70. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=D ing i 
fos REMY orci 10/4 /67 Holy Cross Anne Arundel Co. Md. 
2-2 3 


nb FUNERAL DIRECTOR j ADORESS 25, 'D BY REGIS, ISTRAR'S, SIGNATURE 
Su Wve" ae ee 130 E. Fort ave | {gers i867 | [ert eg 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4). 


20M 


or attending physician. 
ficate has been signed by the attending physician and completely filled in by the fun 


' 
go 
Fa 
oe 
£5 
aie 
BS 
0 = 
2s 
= = 
sO 
25 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5a 
a2 
Se 
ae 
= 
Sick 
2 
as 
Sa 
 @ 
Sx 
Ss 
k= 
2, 
$a 
8s 
30 
Sa 
2 
2s 
2a 
Ze 
Bs 
rs 
la 4 
oe 
B= 
Qo 
oF 
sc 
2 
gs 
cd 
Ss 
£2 
3H 


65 


, cremation, or removal, and in 4 


S 
fae 2 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
no 


220-09-S51/3| George Bueick same 


18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] _____ INTERVAL BETWEEN 


a 
. ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ‘ 
"IMMEDIATE CAUSE (a) Cader het pulaegry Lat~ 


4 


17°63 CERTIFICATE OF DEATH GUSTS 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admifsion) 
3 a. STATE b. COUN Sees 

“s BALTINORE MARYLAND MARYLAND a 
ao db. pA Lh site on erate tents; | ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e TOWSON - 2120, 2.7 bAYS 20-¥ 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d: STREET ADDRESS e. Is RESIDENCE 
fe Grenrer Baurimore. HEoican Gewred 6409 HaRFoRD Roan ves] no 
oe. 3. NAME OF First Middle Last + 4. DATE Month Day Year y 
a DECEASED ‘ 
tyoeorennt) ELSIE KatHerineé Busick| tam Seprenser 2) 1967 
‘ 3. SEX 6. COLOR OR RACE | 7. MARRIED fq NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in ue TF UNDER 1 YEAR|IF UNDER 24 HRS. 
F C AU: | woowen _ oivorceo 3/24 [i900 sel PS li fl a P 
ms 10a. USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY 
S \touse wife BALTIMORE HARyeA USA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Varey Q. Evans WERNER (Elisabeth ) 
ra 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
E 
2 
f 


Conditions, If any, which a Oprist— eas eget plevy— 


gave rise to Immediate 

cause (a), stating the DUE T0 

underlying cause last. (c) 

PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. at ae 
el) Sim 


20a. ACCIDENT WAS UNDERLYING Ei. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive one Oa fet 219 and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ld , that (I) (we) last 
:M, from the causes and on the date stated above. 


22a. SIGNATURE a, | 22b. DATE SIGNED 
ATTENDING MED, STAFF 
Rat« 6 aAdtw mo. PHYS. {_] _pirector [] Pus. Ki 
22c. PHYSICIAN'S 22d. ADDRESS 
| iver) =RAHIM BASSIRI | 
23a. SURIAL, SR ESTON 23b.. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BANAT 8" | 9/25/67 Moreland Memorial Pk. Balto, Md. 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY 2 1967 REGISTRAR'S SIGNATURE 


Leomard J. Ruck Inc. Balto, Ma, meh 2 2 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VIGTS 


11962 


the @) —_ 
‘deat 


LF pe si, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT ey . STATE b. COUNTY 
—~s Baltimore warwano || ° Maryland Baltimore 
Ss b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aa write RURAL ond give neorest town) , Edgemere, sla i 
pase Catonsville pesbegemenegot, 1. noel 
@ eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. Pues 
ec SPRING GROVE STATE HOSPITAL 2113. Lodgeforest Drive ws 0B 


. NAME OF 


DECEASED. First — CedetHorg 4. Dae Month Doy Year 
(Type or print) wey . DEATH September 1 

7. MARKIED E] NEVER MARRIED []] 8. DATE OF BIRTH TAT yas 

wioowen [] owore [| Oct. 19, 1908 | agony 


100. USUAL OCCUPATION feneend of work done 


oone tos Heider: (° a 
13. FATHER'S NAME 


Gustave A. Cederborg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ka! unknown) (" yes give wor or dotes of service}} 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ene ef WHAT 

UNTRY ? 

Bethlehem Steel Cd, Penna. u."8. 
14. MOTHER'S MAIDEN NAME 


Maria Lindbergh 
17. INFORMANT Address 


Then please remove carban 


18. ae Ca Ge at a couse per line for {o), (b}, ond {c).) 
RT I. DE WAS CAUSE! NY 
aN ] IMMEDIATE CAUSE (0) Acute Fatt y Necrosis of the 
DUE TO 
Conditions, if ony, which gove ) 
rise 10 immediote couse (0), 


INTERVAL BETWEEN 
‘ONSET, AND DEATH 


gned by the attending physician and campletely filled in b' 
-transit permit. 


stoting the underlying couse DUE TO 
lost. ke @ 
= | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. eee 
= —— ? 
| |3|__mone ves fA No 
& | 200. ACCIDENT WAS UNDERLYING CO] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
86 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 four“ o.m. While Not While foctory, street, office bldg., etc.) 


ot work ot work 


He , that #4) (we) last 
= apg that death Betured at Pp <M, from couses and on the date stated abave. 


22b._ DATE SIGNED 
Z Ltn ATTENDING MED. STAFE 
.D. oirector C) prs 


a oe SPRIN RO v 
_ Baltimore, med and 21228 


shauld be ‘ed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any evé 


PHYSICIAN'S” 
NAME (Type) 


ma 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


fp | se. BURA, cReNaION, | 230 tt i ee Tic. NAME OF CEMETERY OR CRENATORY 72d. LOCATION (City or Town) (County) (tore) 
i HNN Ges) 9/19/6 Oak Lawn Cemetery Baltimore, Md. 
7A FUNERAL DIRECTOR ADDRES So, a PCT, 2 RCS WTAE 


VR AI 


oP & W Se, 


& 
eee 


John J. Duda, 7922 Wise Ave. Dundalk, Md. 


y the funeral 


femove corbon papers. Pages | ap 
any event, within 72 haurs ofter 


ond. completely filled in b 


i 


eas 


on 


igned by the attending physigi 
-transit permit. Then a 


director, poge 3 should be detoched for use as the buriol 


ould be ed with the Stote Dept. of Health prior to buriol, cremotian, or removol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oF? 

11966 CERTIFICATE OF DEATH 11976 

fl) et Ao ey a eae RESIDENCE (Where deceosed lived, if institution: Residence before aor 
i BALTIMORE wevann {| °°" MARYLAND oe 


b. CTY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
T HOWARD 


35 DAYS ‘LIMORE 
. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e I REIDENE 
VETERANS ADMINISTRATION HOSPITAL 1420 NORTH BROADWAY vs FE] NoX]) 
3 a we First Middle Lost 4. DATE Month Day Year 
(ype or print) ALBERT WILLIAM CHASE DEATHSEPTEMBER 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE ip yeors 
= fast, birthday) 
A NEGRO winoweD [[] oivorce> (] 26, 1911 y's. 
10a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR V2. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 


MA INTENANCI 
13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


FRANK CHASE EMMA TAYDOR 
1S zoo ge FORCES? [3 SOCIAL SECURITY NO. “[17. INFORMANT Address 


(Yes, na, or unknown) {(If yes give wor or dates af service] 
WiLL. 216 10 1502 |CLIN. REC., VAH, FT. HOWARD, MARYLAND 
18. CAUSE DEE TWAS tan te couse per line far (a), (b), and (¢).) INTERVAL BETWerH 
PART |. ‘AUSED BY: TH 
IMMEDIATE CAUSE (a) ULMONARY CONGESTION AND EDEMA 
DUE TO 


Consitians, any, which gove () ADENOCARCINOMA PROSTATE WITH WIDESPREAD 
rise to immediate cause (a), 
stoting the underlying cause aauto 


eS at, () COMPRESSION SPINAL CORD DUE TO ADENOCARCINOMA OF PROSTATE 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Hee 
Ss —_o 
z YES no LJ 
= | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part UI of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
 [20.. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f (City or fawn) (County) (State) 
g Hour’ a.m. While Not While factary, street, affice bldg., etc.) 
p.m, 9 at work L at wark Oo 


, 19__, that #) (we) last 
causes ond an the date stated abave. 


a4 Teaiity that (X(this hose ag rete! the deceased fram_9/ L9/87 


saw the deceased alive an_Z/“9/ © _19__, and that death occurred a 


Fi ATTENDING MED. STAFE 22b. DATE SIGNED 
. G MD. PHYS (1 pirecror ©) pays. | 9, [25 /67 
ie) GORGE C. M¢ ELFATRICK, M. D. | ““yaq FORT HOWARD, MARYLAND 


23, BURIAL, CREMATION, 


23b., DATE T 23. NAME OF CEMETERY OR CREMATORY : 7d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 


HEREOF 
WR yy 67 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ADDRESS: 2a. REC'D BY REGISTRAR ‘28b., ISTRAR’S, SIGNATURE 
LOCKS FUNERAL HOME p26 1967 hiawbsg 
? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


¥ 11964 CERTIFICATE OF DEATH Vi977 
ae — 
oz. a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Oo, o. COUNTY BALTIMORE 0. STATE MARYLAND b. COUNTY 
SR = MARYLAND 
B. CITY OR TOWN (fouls rope ins, © LENGTH OF STAY IN Tb CHV OR TOWN (IF outside corporate Tis, wit RURAL ond giv neoest Town) 
3 write nd give nearest tawn p 
= s FORT HOWARD DAYS BALTIMORE 21202 : 
evs NAME OF HOSPITAL OR INSTHUTION [IF not in hospital give set oddress) &, STREET ADDRESS TK RDINE 
Cee pital, 9) oi 
vam / 
Bas“ VETERANS ADMINISTRATION HOSPITAL 715 N. CENTRAL AVENUE YES ia ice Hid 
= a, 
= 13. NAME OF First Middle Lost 4. DATE Month Doy Year 
SS: Pipe’ or pit WILLIAM ARTHUR CHEATHAM | °f,,, SEPTEMBER 21, 67 
aS 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors LTEUNDER-| TEAR [FUNDER 24 HRS. 
= st birthdo: Min. 
ss> MALE NEGRO wioweo pIvoRceD 12/8/26 ko! il 
aa Y 
§ce ele Ce PTON ie ues of ako 10b. AINDIGE BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 eet Of WHAT 
a= uring most of working lite, even if retire D INTRY? 
S85 ORER BAKERY PETERSBURG, VIRGINIA 
gas TS FATHER'S mae 14. MOTHER'S MAIDEN NAME 
Z2c$ 
ass WILLIAM CHEATHAM HELEN BROWN 
= 
€ 
£ ~ s i. WAS DECEASED EEE NUS, ARMED FORCES? 16. SOGIAL SECURITY NO. 17, INFORMANT Address 
ae No, or UNKNOWN, s give wor or dates of service} 
SES ee ae 216 20 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD 
£ee 45 > 2 FT MD, Pie 
rs cS 1B. cae Bel ene By re couse per line for (0), (b), ond (c).) } INTERVAL eae 
Meee ; IMMEDIATE CAUSE (o) _ LNLESTINAL HEMORRHAGE 
eres rh DUE TO 
258 Conditions, if ony, which gove )__ DUODENAL ULCER, PENETRATING 
rt 23 =) tise to immediote couse (0), 
aaa stoting the underl DUE TO 
Pees ig the underlying couse 
= Sit lost. (o) 
7 ae 3 <= 
2455 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
o.c fe =] 
2= = ves [No [] 
Sec h |S 
3 ese & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B) 
Secs = A eu tae 
fees © | (IFEITHER, NOTIFY MEDICAL EXAMINER 
a8 & [20 TIME OF INJURY. Mont, Doy, Yeo 203, THIURY OCCURRED" e. PLACE OF TNTURY (Home, form, T ZOk. (Gy oF fown) (County) (Biote) 
feo & our’ o.m. While Not While foctory, street, office bldg., etc.) 
Cees = a 19 otwork LJ otwork CJ 
oe ee . Leertify that H¥Xthis haspital) attended the deceased fram_P/ LO/O ta FF EL/OT 9 that & (we) last 
Less saw the deceased alive an. 19___, and that death accurred L205 fram causes and on the date stated abave. 
ESose 
25s6£ Wo. SIGNATURE oaks a e 2b. DATE SIGNED 
SECS mo. pays. ‘(C1 oecron CO) pas. £1 9/21/67 
eage | ; 724. ADDRESS 
Bas / NA JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
ws. 
Se oe 230. BURIAL, CREMATION, 5 DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION. (City or Town) ~(County) _(Stote) 
ca 2 REMOV) if 
pe ce EMOVAL (Specify) G-AS: 4 
zoo ¥ BUR BALTIMORE NA TIMORE, MARY] 


\ UNERAL DIRECTOR a DRI 
aoe? | Cela ne ae 


B AND 
BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
SEP 21 Wer _ fe 


= 


ath. 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the death certificate be executed within 24 hau 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oT 


440 44 
¥ 112965 CERTIFICATE OF DEATH 11978 
oS SS 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o6 a. COU! o. STATE b. COUN) 
5 Baltimore MARYLAND ‘land Balto 5 
o b. CITY OR as (If autside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (if autside corporate limits, write RURAL ond give neores! town} 
eee | wiv terres” rural Baltinore O34 
cise @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS © 5 RODEN 
S 
gas 1613 Overbrook Road Balto 12 1013 Overbrook Road ves LJ no | 
2 
= 5 = 3. ee ne First Middle Lost 4, DATE Month Doy Year 
= A OF 
Se fives orm May Ss. Cherry DEATH Sept 26 19 67 
e S. SEX 6. COLOR OR RACE 7, MARRIED Bi NEVER MARRIED (} 8 DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR _[ IF UNDER 24 HRS. 
= lost birthday} | Manths | Days Min. 
Female | Cauc. wioowen voreo | May 23 1879 88 yn 
3 I he USUAL OCCUPATION (Give sa of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12 DRS OF WHAT 
in jog fite. even if retired) INDUSTRY A C ? 
g ri Dita ter ad ven if retired) New Yark We A. 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘§ (unknow) Seitz May Abbott 
4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT E 
= (Yes, no, arunknawn) |(If yes give war or dates af service! 2641 Sptinig Rd. 
E 0 no 118~36-7448 |Mr. G. Dale Lemen 
Sp 18. CAUSE OF DEATH (Enter only ane couse per line for (a) ABT pnd ().) 
= PART |. DEATH WAS CAUSED BY: 
a . IMMEDIATE CAUSE (0) 
= 4-26 | DUE TO 
Conditions, if any, which gove ) 


tise to immediate cause (a), 


stating the underlying cause woe 
lost. i] 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. CE Ne 
c=) 
= yes [] NO 
*“— {& | 20a. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S Hour‘ a.m. While oO Not While oO factary, street, office bldg., etc.) 


pm. 19 at wark ot work 


21. U certify that (I) (this hagpil Te the deceased fram__ Cte, 197 ta FEEL 1967 that (I) (WeNos 


saw the deceased-alive an. A IoD and that death accuffed at, M, fram causes ‘and an tHe date stated abave. 
220. eat A) —™ ATTENDING aD STAFF 22_ DATEAIGNED 
Wo Gre. MD. PHYS. piector CI] pays. C) Z GLE ZL 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 


e 3 shauld be detached far use as the burial- 


SS Zc. PHYSICIAN'S 22d. ADDRESS 

ae | name (Tye) Charles H. Reier M.D. 701 York Road Balto Md, 

ss 230. pe 23b. DATE THEREOF 23c. NAME OF CEMETERY GR-CREMATOR- e 23d. LOCATION (City or Town) (County) (Stote) 
= ‘Burial’ 9/29/67 


a fib: of Faith 4 Trump Mill Rd. Balto Co Md. 
§ P a. REC REGISTR, . REG! GNATURE \ 
ve ais He yet E B2¢ oe hy oF Py a Epo ie ie? pores Ga 


£. 
Li Lh 14 KI sa halal Ds efi 


¢ 


Items 38&21 Film 593 MARYLAND STATE DEPARTMENT OF HEALTH 


_ 
7h ”) 1 LO-20-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11975 
FOR STATE 11966 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
a ———— == 
HEALTH DEPY.~,. [7 piace oF oeatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
x 0. COUNTY o. STATE b. COUNTY 
= Baltimore MARYLAND 
= oS b. CITY OR TOWN [If outside corporote limits, c. LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= 13 write RURAL and give nearest town) fy 
. iS Of ESSEX ORS 
ot 2 @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) 4, STREET ADDRESS @. IS RESIDENCE 
= 3 ? 
35 8 oseph Hospita 6 ench_Ave vs (no 
3 a 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
a 
© DECEASED _ OF 
2 £ (Type or print) HAR MI HE] CLARK DEATH aOR Te 9 6 
Ss 5. SEX 6. COLOR OR RACE 7. MARRIED [EJ NEVER MARRIED (_]| & DATE OF BIRTH 9. AGE (In yeor: UNUER f HRS. 
as lost birthdoy) Min. 
= Male Shite wiooweo [_] ovored C]| Jytu- /7 /92 Go Ks. 
€ 10a, USUAL OCCUPATION {Gve kind of work done Tob. KIND OF BUSINESS OR Tl. BIRTHPLACE (Sfote oF foreign country) 12 CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY é COUNTRY? 
5 Ee by wcek GAS +FLEcr co fy 2 a 


This certificate shauld be executed within 24 haurs after death. | 


TO DEPUTY 2. EXAMINER 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
VALTER CLARK MADE LL pee fF RASCH 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service| = 
Zl 8-/8-4sy DoROCTHE CLARK ABOVE 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) HEL ae 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0)__ Arteriosclerotic cardi. 


Page 3 shauid be used as a burial-transit permit. File pages |a 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


s 

S 
= 2 
= 
a 2S 
< a 
= ~ 
‘o s 
= es 
e255 
a2 rS 
S 

s of he 
z & Yad} DUE TO 
= = Conditions, if ony, which gave (b) 
a tise to immediote couse (0), 
= bed stoting the underlying couse DUE To 
= 2 wgeer yng couse: 
£ c lost. (9 
= = 19. WAS AUTOPSY 
= 3 zz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Es ia 
s EA YES no 
& = = [ Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18) 
4 5 & | PRIMARY CJ or CONTRIBUTING C1 
Seue-> S| cause oF DEATH. 
5 =| 
oa 2 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
ey pete 5 Hour o.m. While p— Not While factary, street, office bldg, etc.) 
2 3 & bs p.m. 9 oiwork LI otwork CI 
Se se 21. | certify thot | taak charge af the remains described abave, held an Autapsy [xx], Inspectian [_], Inquiry [_], and in my opinion 
cs 25 = death resulted fram: Natural causes KJ, Accident [_], Suicide [J Homicide [[], Undetermined manner (] 
Fa eee an CHIEF MEDICAL EXAMINER [XX 
Breet MeneTURE j Ly Le! Mp, _ ASSISTANT MEDICAL EXAMINER [1] Segui? 
= = = = EXAMINER’ es re, Fak Oo ; 

> AME iress (Street, city, town, or county 
2232 ES (Type) Stee eta MyD y. i September—30;-—1967— 
Seba s 230. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Ton! County’ rote 
c=no 
(<4 


X ee | (Of¢/67___ | Garoews oF FAITH Bare: 
4. ADDRESS i REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


{¢ FUNERAL DIRECTOR 
VR ATSME ( Loe ef FOO Vlgee owQCT 4 196 
FF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


an“and completely filled in by the fu 
emave carban papers. Pages, 
any event, within 72 hauts af 


=] 
> 
° 
(3 
2 
S 
Si 

3 

3 
[s 
eS 
s 


i= 
S 
3 
ie 
3 
& 
a 
= 
= 
a 
5 
3 
2 
3 
2 
3 
2 
2 
s 
2 
2 
2 
Ss 
2 
@ 
3 
» 
n-) 
—, 
2 
3 
a 
- 
@ 


should be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, pa 


VR AIS (4! 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
qt: 1 Q g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 47980 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


1. PLACE OF DEATR 


0. COUNTY a. STATE 7 b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CY EWN i autside corporote ear: LENGTH OF STAY IN 1b « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write and give nearest tawn) 
FORT HOWARD 10 DAYS BALTIMORE 21229 3 ‘ 
4. NAME OF HOSPITAL OR INSTIIUTION (If not in hospital, give street oddress) ~ If a STREET ADDRESS ©. RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 4611 OLD FREDERICK ROAD ves [] xo 
3. NAME OF First Middle Tost 4. DATE Month Day Year 
F ; 
Pipe ar pn) GEORGE Ww. CLARK iam SEPTEMBER 24 1» 67 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (El 8. DATE OF BIRTH x ey nt TF UNDER 1 YEAR _| IF UNDER 24 HRS. 
Min. 
wiowen TX  oworco [| 2/22/87 & : 
100. USUAL OCCUPATION (Give loss af work dane 1Qb. KIND OF BUSINESS OR TU. BIRTHPLACE so = hie 12 CITIZEN OF WHAT 
during m if retired) jb tsoustry OUNTRY,? 
saa Setar BALTIMORE, MARYLAND USTA. 
TG, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
BENJAMIN CLARK ANNIE BIDDLE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Medios my 
(Yes, no, or unknawn) [{IE yes give war ar dotes of service! | RD D CORDS ."1 Hoffman (any 1 Frederick ea ° 
ES hae as 14 20 37 ie i HOSPITAL FT HOWARD, 


18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), ond (<).) INTERVAL see 
H 


PART I DEATH WAS, CAUSED. BY: 
IMMEDIATE CAUSE (a) BRONCHOPNEUMONTIA 
SORE 


u“ 


Conditions, it any, which gave ()_ CEREBRAL CONGESTION AND EDEMA 


rise 10 immediate cause (a), 


stating the underlying cause DUE TO 
wit Ae ea 0 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WS MORT 
‘3 ———— ? 
=| ARTERIOSCLEROTIC HEART DISEASE. BENIGN PROSTATIC HYPERTROPHY ves NOC] 
= | 200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City or fawn) (County) {Stote) 
I Hour ‘a.m. While Nat While factary, street, affice bldg., etc.) ae 
p.m. 9 atwark CJ “ot work _C 
2). | certify thot $) (this hospital TET ee deceased fram__ 9/24/67, | to__ 9/24/67 19__, thot & (we) last 
saw the deceased alive an. , and that death accurred at 200Ay, fram causes and on the date stated ahave. 
220. SIGNATURE 22b. DATE SIGNED 
ATTENDING ‘MED. STAFF 
LZ, 729 nO uD). pays. CD pirector (puis. al” g/eser 
neaneee EAT 45 22d. ADDRESS 
Miia GEORGE C. M@ ELFATRICK, M. D. VAH FORT HOWARD, MARYLAND 
0. RIAL, CREMATION, ‘Wb. DATE THEREOF “3c. NAME OF CEMETERY OR CREMATORY = ° 23d. LOCATION (City or Town) (County) (Stote} 
BURKE” 9/27/67 Baltimore National Cem Baltimore, Md. 
24, FUNERAL DIRECTOR s} 259, RECD 1ST 2b, RECN ae 
wri FUNERAL HOME Est 8e7 Ne 


_-MARY'LAND 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘Ss DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
ne aa 748 
11864 CERTIFICATE OF DEATH 1 E98 4, 
° i} eae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission; 
0. ; . STATE b. COUNTY | 
a Baltimore MARYLAND f Maryland Prbnce Georges 
$s B. CITY OR TOWN (If outside corporote Timits, © LENGTH OF STAY IN Ib _{] c CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL and give neorest town) ‘| 
2 atonsville 2yr9mth9dys Bladensburg, Md. /6~¢ 
£ 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 7B RETDENE 
g | SPRING GROVE STATE HOSPITAL 901 Quincy St. ves CL] No ff] 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED ¢ OF 
(Type or print) Minerva Cockrill DEATH September 26 9 
* S. SEX 6. COLOR OR RACE 7. MARRIED. (= NEVER MARRIED [oat 8. DATE OF BIRTH 9. AGE (ic years IF UNDER | YEAR| IF UNDER 24 HRS. 
D A ro’) Min, 
female white wioowed [ oworceo [| 4-19-04 3 


12. CITIZEN OF WHAT 


ws. 


11. BIRTHPLACE (County & State, ar fareign i 
Penna. 

14. MOTHER'S MAIDEN NAME 

Elizabeth “ehile 

17, INFORMANT Address. 

Records: SPRING GROVE STATE HOSPITAL 


Da, USUAL OCCUPATION ge kind of work done 

during most of working life, even if retired} 
housewife 

43. FATHER'S NAME 


George Robinson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) {If yes give wor or dates of service} 
2 


1Db. KIND OF BUSINESS OR 
INDUSTRY 


No 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
Haar ea TU re CRS Bt Adenocarcinoma of left breast with generalized ONSET AND DEATH 


IMMEDIATE CAUSE (0) 

170% DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUETO 

ia = nas re) 


metastases 


After this certificate has been signed by the attending physician and completely filled in by the funera 


je 3 should be detached far use as the burial-transit permit. Then please remave carban popers. Pages | 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


| |g | PART! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
= Pamplegia secondary to transverse myelitis or tumor vs) no C] 
& J 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3S [ogc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20i. (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L] “ot work C1 
2. | canihy that &) (this baspia ate the ers i fram__Vac. Peto Opls , 192 F, that) (we) last 
PS saw the deceased alive an__Sept. 26 19 67 ‘7, and that death occurred BP EHO™ mh, fram causes and an the date stated abave 
5 Dy AlgAiuR Zo y 2b. DATE SIGNED 
g ATTENDING a . STAFF 
2 VLA SELL EA Gy fl Ce ZO ny (2 omector C1) pais. 9-27-67 
See Tac. PHYSICIAN "Tit ADORESS SPRING GRO STATE HOSPITAL 
23 } NAMEAEGeey~ A beh ony Young ,M oD. S 2 0 
Ze 230. BURIAL, CREMATION, 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
me ole Speci 
2 a 9 om Richlard Town ship, Penna 
2 


< 
3 
ga 
a 


25M 1/1 


: i ase Rstheicd rae Oat ty ke RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oat SEP 29 foHcrloa erga 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 0 5 8 DIVISI Tete RECORDS, fant Oe ey BATH MARYLAND 21201 47982 


< 
3 (a > J. PLACE OF DEATH f 2. USUAL RESIDENCE (Where sleceased, lived, if institution: Residence sion) 
Site 0. COUNTY o. STATE b. COUNTY 
Ss a3 pw MARYLAND : Be stig 3 
¢ 2G b. ame al Mi outside eae nis «. LENGTH OF STAY IN Tb . CITY OR TOWN (If aoe limits, write RURAL ond give nearest town) 
A ay write ‘and give nearest town! 
eo onsvi BO s prxthce Idd dips /Ved / 
= sve pl O |" d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street Ya STREET ADDRESS Haya z n |e BS RESIDENCE 
= 3k 4 Greve Adele Keegel ROE Pehiotn Z 
P pate ye z IX 10 yes [] no [Hf 
c =a, B Gg 
ee ee BL NAME OF First Middle ust 4. DATE Month Doy Year 
q =sF 
ae} 00 4 ee ot Ue: fin Deg by 
3s 8S EEO {<I 4 DEAT! 
£ Fee 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. ne in ee iu Ts TF UNDER 74 fa 
> x i Jost Dirthdo lon i 
s 3 o= 4 yo" wiooweo [] pivorceo [7] iySe i es hex: uy 
2) $ 2c TOs, USUAL OCCUPATION (Give Kind of work dope » | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote or foreign country) 12. CITIZEN OF WHAT 
iagtee aes during mast af warking lite, even if rgjired) INDUSTRY a eae po COUNTRY? Of, A 
2 535 ach 2 32, 
£ kas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
ca £es a i 
& See der proier Ande 
Pasa i WAS DECEASED EVERINUS ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT 7 Address yy 
. es, NO, ul J ra] 4 ok 
3 ge & 0, oF ual — vesgve worordotesatseniel 9 ty C4 3 Zz r.G 2-6. Jone ey 
se fe hate to fp 
2 ges 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) ror ERVAL BETWEEN 
a cetate PART t. DEATH WAS CAUSED BY: Ota ONSET AND DEATH 
fee ye IMMEDIATE CAUSE (a) tO en a= 4 
oe ae DUE TO Con 
£2 2ce Conditions, if any, which gove (6) 
24 555 tise 10 immediote couse (0). 
Peusbs A ; ‘\ due TO [/ 
“<mMcoo stating the underlying couse ~, 
eset —E 
53 232 = : 19, WAS AUTOPSY 
£455 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ,DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE,CONDITION GIVEN IN PART 1 . 
26 ise 2 IE Bling f Conine Of rete en If looked A ew EF 
Soke 1S 
= = 2 Ss = = Ae Fe eI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ay es E | orc TING C1 CAU ATH 
eos Be S | (IFEITHER, NOTIFY MEDICAL EXAMINER) =: 
Enso S [20<. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 201. (City or town) (county) (State) 
Bae eo EI Hour “a.m. While Not While factory, street, office bldg., etc.) 
Se yas pm = : 19 : atwork L] otwork C1 = J = eg 
e5=20 21. | certify that) (this haspital) ajtended the deceased from a) to eed F192 7, that §) (we) last 
ae g24 saw the deceased alive on WF, ond thot death accurred ot b-er$ IN from causes ond on the date stoted obove. 
=aeest Wo. SIGNATURE f DATE SIGNED 
Sota ae no ATENONG MED SIME G 
SeoePa fA. Ff 0. PHYS. DIRECTOR PHYS. ‘ 3 
See We. PHYSICIAN'S Wd, ADDRESS = 
Eiges ( rates MAME fr. Lo TKZ ZAPCH | EEN Doe ANE Hey Ll, 
a woo e Fi 
Se = 3s 230. BURIAL-AREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY. OR kK 
> i MGV BA (Specit 
se Seal ier “OB bWiords 
2 


5 
“ey 
| 


ap, 


A, 


aay Fl te Tics Bb ie Datel [oe SEP 28" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


ys Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 


1 * 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 
am 11970 ¥1G983 

Aq CERTIFICATE OF DEATH 
i 
ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SS; 0. COUNTY * 0. STATE b. COUNTY 
“7s hares MARYLAND F Y 
2 3s b. CITY OR TOW! outside cosporote limits, LENGTH OF STAY IN Ib c. CHY OR-FOWN (If outside cosporote limits, write RURAL ond give neorest town) 
saeeiie fe RURAL ond give neorest town) ¢ k& le Uv / 
3-3 ered ise [ane [¢ roe KE AU és 
Eee 4, NAME-QFHOSPITAL OR INSHITUTION (IF not in hospitol, give lgpet address) || a SIREET ADDRESS @. 15 RESIDENCE 
fs _ ’ ¥ de ON A FARM? 
3g- )/0 ve Airs. OSG 3 ees ves [] no [J 

= a Be aati irst Lost 4 Hal? Doy Year 
SS F om 
3s Type or print) Lyre A ae DEATH Ss” pe 
= 5, SX & COLOR OR RACEY ] 7. MARRIED [-] NEVER MARRIED (_]] 8. DATE OF BIRTH 9 AGE in ects [FUNDER TVEAR TF UNDER 74 ARS. 
es [E io. ay Min. 
Se wow fA ower | Feb LEY, 
ge To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR MN. gies ‘ounty & Stote, ar aor V2 CTTZEN OF WHAT 
<2 during most of working lite, even if retired) INDUSTRY COUNTR 
B38 
ays 73 "5 NAME ‘ V4, MOTHER'S MAIDEN aa ag 4 
Zc ne 
oe S@rrarol § D4 vauss is ENA frreast 5 
ftp TS. WAS DECEASED EVER IN US, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ze {Yes, no, or unknown) [{If yes give wor or dotes of service} 

——s 

ES E Ni © ain ra ww AN Sf) Abd 

= 18. CAUSE OF DEATH (Enter only one couse per WA for (0), (b | _ INTERVAL a oa] 
@ 
£3 PART |. DEATH WAS CAUSED BY: 1, ONSET AND DEATH 
=e IMMEDIATE CAUSE (0} WEES A y, ye 


3 / \ 
; DUE 10 0) i Q 4 
3s 
2 Conditions, if ony, which gove ) ae , Qrtene G S49 
22 tise to immediote couse (0}, DUE To 
ee stoting the underlying couse 
Ze Bes () 
a8 c= | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
2 Ss —_—_— 
= g 2 yes (_} NO Ky] 
ss = [200, ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
p= & } OR CONTRIBUTING CI CAUSE OF DEATH 
53 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fore S [ 20. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (rote) 
=a é Hour‘o.m. Wile Not while foctory, street, office bldg,, etc.) 
Se pci, ot work st ‘4 
=e attended the — fram eee 19 T ta AVE: , 19.22) that (I) (we) last 
ZS 19.472, and that a accurred at {20 30¢m, fram tauses and an the date stated abave. 
2 ATTENDING MED. STAFF ae ee 
Re PHYS, orrecror 1 prs. O 


should be fled with the Stote Dept. of Health prior to buriol, cremotion, or removol, and in any event, 


We. PHYSICIAN'S 
NAME (Type) 


10 


D. 
[Ti Sede fue. Bac 2) 


230. BURIAL, CREMATION, 23. RATE THEREOF ‘23c. NAME OF CEMETERY OR peas) 23d. LOCATION (City or Town) (County) (Stote) 


yee te | ANT L967 |) ee Sees 
Bo. gee" meanrey 2Sb. Yi SIGRATURE 


director, 


TO FUNERAL DIRECTOR: 
Pp 


a 
iS 


24, FUNERAL DIRECTOR ADDRESS 
DATE 


Sbhvau his g 


=p 
= 
& 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


on47 
FOR STA 11 O74 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 

HEALTH DE T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before admission) 
- on 0. COUNTY 4 a. STATE b. COUNTY 
2 S Baltimore MARYLAND Maryland Et 
es 5 B. CITY OR TOWN (If avtside corporote limits, C LENGTH OF STAY IN Tb | «. CITY OR TOWN (If autside corporate limits, wiite RURAL and give nearest town) 
= E write RURAL and give nearest tawn) 

i = Catonsville Catonsville 

2 a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS © RESIDENCE 
= a 
3 2 1631 Ingleside Ave, eside Ave, ves L) no x 
s 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= DECEASED OF 
s (Type or print) John (@! DEATH 
6 5, SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE {in years 
* SB cal QO lost birthday) 
= Male White wipowed [] pivorcto [) 4/23/21 yrs, 
E To. USUAL OCCUPATION Gi Kind af wark dane TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Siate ar foreign country) 12. CITIZEN OF WHAT 
= COUNTRY? 


INDUSTRY 


dung estot sarki fe, on ett T B c 
rojan Boat Co. 


ional Sales Mgr. 
13. Bee NAME 14. MOTHER'S MAIDEN NAME 


John E, Colder Clara I, Skidmore 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Colder Address Gh 1229 


(Yes, na, ar unknawn) [If i or or service] 
Yes” 1/39742-3/7/44|_220-05-5591| Mrs, Joan C. Sminkkay more 
18. CAUSE OF DEATH (Enter = one cause pepali INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (a) 
DUE TO 
Canditions, if any, which gave b) 
tise 10 immediote couse (0), 
stating the underlying cause 
oh ira a 


Maryland USA 


necessary, please execute the certificate, writing the ward “pending” in penc 


Un! 


20a. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH 


20c. TIME OF INJURY Manth, Day, Year 
Hour a.m 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
Whil Not Whil 
pu. iV met lee des 
21. I certify that | took charge of the remains described above, held on Autopsy [_], Inspection ina Inquiry (J, and in my opinian 
death resulted from: — Noturol cquses [AL Accident [_}, Suicide [[], Homicide [_], Undetermined manner (_] 


We. PLACE OF INJURY (Home, farm, 
factary, street, office bldg, etc.) 


204. — (City ar fawn) (Caunty) (Stote) 


MEDICAL CERTIFICATION 


the funeral! directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 
ea!th priar ta burial, crematian, ar remaval, and in any event within 72 hours after death: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used os a burial-transit permit. File pages lond2 


TO DEPUTY 2». EXAMINER: This certificate shauld be executed within 24 haurs after death. If a delay is 


a CHIEF MEDICAL EXAMINER [7] 
SIGNATURE oO 4, A Mp. ASSISTANT MEDICAL EXAMINER [7] ale Sealey 
57 | 4 examiner's DEPUTY MEDICAL EXAMINER [Sq Sf 69 
NAME (Type) Dr, James Frederi cks Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 73. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) ' 
9/13/67 eme Md. 


2%Sa. REC'D BY REGISTRAR 


DATE SEP 1 B 


74. FUNERAL DIRECTOR ‘ADDRESS 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 


VR AISME ( 
6M 1/67 


— 


y the 
Page: 


TS. 
2 hoorsatt 


pops 


-transit permit. fen please remove corkon 
, cremation, or removol, ond in ony event, Wt 


quires that the death certificate be executed within 24 hours ofter deoth. 


physicion. 


After this certificote has been signed by the ottending physicion and complefely,tilled jn b' 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 
fe 3 should be detoched for use os the b 


filed with the State Dept. of Heolth prior to bu 


fl 


Pp 
@ 


— 


Page 4 moy be retained by the hospitol or ottending 
ould b 


TO FUNERAL DIRECTOR 


director, 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


Bivisionctet STATIS! ICAL Resesney a AND A, 10/ WwW. Tech STREET, BALTIMORE, MARYLAND 21201 
7 c 


11972 "CeRTIFICATE’ OF DEATH VVSRS 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUN’ 3 
Ba e@ MARYLAND Wish hal >3./ 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib OR TO a mor POTTY Gig nearest town) 


e. IS RESIDENCE 


"Kanda feqgest town Bal oss 7 ds dd rf aie he 5W) ve. 


ON A FARM? 
y f / / Fatt! ves L] no Day 
Ey. panes ARE OF First Middle last 4, Bale Manth Doy Year 
; F i 
Resco oie Bip ra CY WA } bath GE P 2, WO 
7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE Pes fans TEUNDER 24°HRS. 
4 ast birthdar fl A Kin. 
wow TK vor G3 —40—- 7S ee epateed | in Wes 
ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
eyen if retired) Ce TRY ag i’ OUNTRY i 
OnwWii, MAIC M- fC 


V3. FATHER'S NAME 4 MOTTE WAADEN NAME 


pi irare 06/0 


‘ 
H Mme 4 2 By 
1S. WAS'DECEASED EVER IN U.S. ARMED FORCES? Le SOCIAL so NO. Address, 2 F f LCE ah, 
{Yes, no, or unknown) |(If yes way wor or dotes of service) . 
Bike g -Of- vy, Middhe ku oF 


1B. CAUSE OF DEATH me AG ane cause per ling for a f TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4 DUE TO Yj EE 
Conditians, if ony, which gave (0) Fg 4 


Sale eS 7 

EA gee a 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 49. ie ae 
vss] No [] 

20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Haur a.m. While Not While factary, street, office bldg. etc.) 
p.m, v atwork CL) otwark CI 


21. | certify that (|) (this haspito}) attended the desea ed fram__ 4-77 1% f, to F= FE, 9G /that (I) (we) last 


saw the deceased alive,p pn ~2Q 1 and that death accurred ot LZ 4M, fram causes and an the date stated abave. 


a. SIGNATUR U7 ~~. [ Am. DATE SIGNED 
p Ze ATTENDING MED. STAFF 
Oz; Wild SIF Si oe mo. pays, _C)_iRector ows, AT 9-26-6 


Mc. PHYSICIAN’ 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


Ey 2A: ity or Tow 


TORY YY, mn) ay ) (State) 
Z Ue LF: hee LL ZA) 


CL ieee, 
24. FUNERAL DIRECTO Wi, Deen 28b. RS SONATURE 
Bs LIES par Teh” Fe 


— 
\ 


in 24 hours after 
In by the funeral 


& 


. Pages 1 and 2 sh 


ical 


te be executed 
‘ian and completely 


ici 


ling physi 
Then please remove carbop-fap 


The law requires that the death certifi 


retained by the hospital or attending physician, 


After this certificate has been signed by the attend 


TENDING PHYSICIAN: 


id be detached for use as the burial-transit permit. 


T’ 
TOR: 


bd 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


TO HOSPITAL 
death. Page 4 

TO FUNERAL 
director, page 3 shou 


VR AIS (4) 
15M 9/60 


purs after death. =< 


MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


490799 ; 
11978 CERTIFICATE OF DEATH 11986 
1 PEACE OF DERTH oo . |] 2. USUAL RESIDENCE (Where doceesed lived, If instituilon: Residence betore edmission) 
> e. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN [if outside corporate limits, —~«| c. LENGTH OF STAY IN Ib || __ ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Carney ‘ Baltimore 2123) 3 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel address) d. STREET ADDRESS as = ~~ )ve. IS RESIDENCE 
‘ON A FAR 
9632 Dixon Avenue 9632 Dixon Avenue ves [] No 
3. NAME OF First Middle Lest 4. DATE “Month “Dey Year 


Se Fee C Cook 


} ‘ 
DEATH Septeuber 7) 19 (7 


5. SEX 6. COLOR OR RACE|7. married [Never MARRIED | & Date OF BIRTH. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘emale White birthdey) |"Months] Days | Hous |) Mino > 
F i wivowen K] —_oivorceo [] (July 7, 1899. 68 ay pour | Perea rou! Min, 


10e. USUAL OCCUPATION (Give kind of work 


dona during most of workipg life, even if retired) 
House 6 


13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


USA 


Valentine Wise ey, Ye" « Marga ret Areil 4 on 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


| 11. BIRTHPLACE (County & Stele, or foreign country) 


Maryland y 


14. MOTHER'S MAIDEN NAME 


(Yes, nog or unkown) | (Ifyes givawaror datasofsarvice) 
N None Mrs. Marguerite Minton (Same ) 
18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 4 es 
IMMEDIATE CAUSE (0) peme Se I €reSiS 4 ae <a 
7 DUE TO 
Conditions, if eny, which (b) 4 
gove rise to immediete couse & i 
(2), steling the underlying DUE TO 
cause lest, ? (e) 


ee sd 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT t NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN “PART Na) 19. Was AUTOPSY 


z 
9 PERFORMED? 
pj a = ee aes : |e eid. 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Part I! of itam 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ff 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
s Neues caine While __Not While fectory, street, office bldg., etc.) | 
= Baa ” at work at work i 
. I certify that (I) ( attended the deceased from... AbA.St.nedcn J to 2ST Dyce 19.4.0, that (V) (ee) last 
saw the deceased alive o 19. fT, and that death occured 2AM, from the causes = on the date stated above, 
22e. SIGNATURE PTS Pas Siac : 22b. DATE 
By ee Qa oo xi mp, | PHYS. pirecror [_] PRYS. Oo 
22c. PHYSICIAN'S iy, “‘ 22d. ADDRESS Nh 
‘ { 
NAME (Type) COD Ht. aeler a. i A 
3s, BURIAL, CREMATION, | 236. DATE THEREOF Tic. NAME OF CEMETERY OF CREMATORY | 23d: LOCATION (Cll, lown or county) 
REMOVAL (Specify) 
Burial 9/9/67. | Moreland Memorial Cemete Baltimore, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck,Inc, Balto. Md. 2121) 


“hoe. “Ser y at aD t R 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 11°74 CERTIFICATE OF DEATH VI9RT 


rc 


It 


zg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian} 
= ‘0. COUNTY 0, STATE 3 b. COUNTY ) 
SUE Lty MARYLAND MAR y ke nad | re] } 
2° b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN 1b CITY OR TOWN Jif autside cofparate limits, write RURAL ond give neorest town) 
=o write “Clg hws neorest fawn) 1 
S73 4. 

fan! i TS RESIDEN 
Ke $ rs 4 d. NAME OF HOSPITAL OR ep iease in hospital, give street oddress} d. STREET ADDRESS @. owe EME 
oS v 
ZEs man L417 1 
= S 3. NAME OF First Middle Lost 4, eer a Doy Year 
o DECEASED | 4A 
5 (Type or print) CAA , (ef DEATH 
55 S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (| B. DATE OF BIRTH 3 fe _ 4 NDE 
eS hday) 
ae SNA fe Ap fe. | wow PE ovoreo | KQQ—/- 7 wt 
(3 2 100. USUAL SE ann eive kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE 4 a or fareign country) 12. CITIZEN OF WHAT 
<2 dyging most gf working litgrever Pret fed) INDUSTRY A, AQUYTRY, Q 
Bg Apl - oO CLEA NE {IA 1 MNbR a 
ya HER'S NAME 14, “MOTHER'S MAIDEN NAME § 

A yi CCLA 
|S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, og ynknawn} i yes give war or dates af service; 
0 3 K-32 = YAw4 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), {b 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a} 

DUE T0 

Conditians, if any, which gave (b) 

rise ta immediate cause (a), Re. 

stating the underlying couse 


LE G) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
vss] no 


20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn} (County) (State) 
Hour a.m. While Nat While foctory, street, office bldg,, etc.) 
ud at wark Oo at wark Oo 


at certity that (1) (this hospital) sttegdgd the deceased fram ARAL. WSS to WH. LY NGT, that (!) (wey last 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any eve 


je 3 should be detached for use as the burial-transit permit. Then p 


sow the deceased olive "ag 196°, and tha (Heath occurred at Fo M, from @uses and on the date stated above. 
. DATE SI 
2a. Qiaww TURE ’ rae eige an: Pd 22. DATE SIGNED 
3 YY wo. pays. CI) oirecror C) pus. O Q 
Se BLL Tad ADDRESS) I. fp 
Hane Cee lM il rOLDSTE A) | b00/ [PR gHrs WWE_UALTO Mp 


Td. LOCATION (City of Town) 
¥— LK 2. AER 


Z : y. mesen 
A cS 250. RECDAY REGISTRAR 25. REGISTRAR'S SIGNATURE 
ANS wl ee 
Woe Ys 2 oe SEP 21 196% Of Yaka, ( 


County) (State) 


directar, pa 
shauld be 


35 
z 
RB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
within 72 haurs aff 


pletely filled in by thelf 
ave carbon papers. Pages. 
‘any event, 


sician ond com, 


lease rg 


y the attending p 
transit permit. Then\p' 
|, cremation, or removal 


e 3 shauld be detached for use os the burial 


¢ filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


directar, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


one, q 
12s CERTIFICATE OF DEATH 1F9RB 
|, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence befare odmission) 
0, COUNTY . 0, STATE b. COUNTY , 
Baltimore MARYLAND Md, Baltimere 
b. CITY GR TOWN (if outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Towson 2yrs. Towson 
4. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADORESS * RIDIN 
975 Fairmount Ave, 975 Fairmount Ave, ves [] no FF 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASEO OF 
(Type or print) Mary Kearns Covahey OATH Sept, 21,67 V9 
5, SEK 6. COLOR OR RACE | 7. MARRIEO NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In years FUNDER 24 HRS. 
b. last birthday) Baie | ry a Min, 
rm Caue wiboweD [j pivorcD [Warch, 6,48 1893 74 ys. 
10a, USUAL OCCUPATION me kind af work done 10b. KIND. OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most — ie, even fered) INDUSTRY COUNTRY? 
He Texas, Md, UsSsAa 
Ta FATHERS WANE 14, MOTHER'S MAIDEN NAME 
Daniel Kearn Beggins 


Ts. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INF 
{Yes, no, ar unknawn} Presid a oats FORMAT. M Cavahey, 975 ¥8frmount Ave. 


owson Md 


NO 

1B. CAUSE OF DEATH (Enter only one cause per Affe for {a}, INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: ONSET AND OEATH 

IMMEDIATE CAUSE (a) LZ LO FC, Lietz 2 
DUE TO 

Conditions, if ony, which gave (hed fo 
rise to immediate cause (a), DUE TO are > 
wee Seri couse eae. tes oe = 
ost. —— ZEA DATA S Eg 


PART Il. OTHER SIGNIFICANT CONDITIONS anna TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. eal 
yes (-) NO fF 
‘200. ACCIDENT WAS UNDERLYING C) ‘20. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Port { or Part Il of item 18.) 


OR CONTRIBUTING CI. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County) {Stote) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m. 9 atyork LI) atwork CO) 


21. | certify that (I) (this hospital LPF A, 19E/ that (I) (we) last 
saw the deceased alive an 5M, fram causes and on tHe date stated abave, 


= 
S 
z 
s 
= 
= 
FS] 
3 
5 
2 


Tha. R a 2b, DATE SIGNED 
Poaail Cl fed 
‘Me. PHYSICIAN'S: 
NAME (Type) CD 
Zo. BURIAL CREMATION, | 23b. DATE THERES Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (state) 
fowl: oad Sept. 23,67 | St, Joseph,s Texas, Baltimore, Md, 
74, FUNERAL ORECWR» COOK=Bro@kS LOWS OMADDRES 350, RECO BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


1050 York Rd. Towson | or SFP 25 1967 frkonr log Wudgte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 474989 
11975 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL BYSIPENCE (Whereydeceoted lived. If institution: Residence before odmision) 
Sey i; °. STS ° b. COUNTY 
FOAL E MOVE MARYLAND aye, - J 


b. ace SN (ie Slo lp limits, write | c. LENGTH OF STAY IN Ib ¢. CITY, OR TO! If outside corporate limits, write RURAL ond give nearest town) 
FIRM, of give neares) town f 4 
ANGLE stow St, eters wus j 
d. NAME OF HOSPITAL Ny in haspital, give street address) 


d. STREET ADDRESS ets TESIDENEE 
Chapez. (LL Gavileces Vand 63/ -4o8k St. S. ea 


» | 3 NAME © First iddle Lot 4. DATE Moni Do: Year 
a DECEASED bs OF oy 
(Type or print) a9) e> ade M,) Aw/A/| oH ~ De 3 3 19 G Py 


\ $. SE 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (tn 7 IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost bisthdoy) [Months] B in. 
embre. l\White |woowenm— ovorceo | Su Ly 2 ESA FG ee es ee) ie 


cs 100. UBUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stdte or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of workingwlife, even if retired) AS. 


ease Wi /-e. New York 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Donovan Katherine Kenna 


“Lbs Col wf Aexanizia, Yao. 
far, 80, OF unknown! yes, give wor or dotes of service) : \ 
No 266 52 0280A | Lt. Col, John H,' Cronin, Jr. Alexandria, Va,' 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond (o.] Neral BETWEEN 
PART I. DEATH WAS CAUSED BY: : AND DEATH 


4 
rf LA 


IMMEDIATE CAUSE (0! A ; 
DUE TO A bas VY 2 
Conditions. if ony, which 


gove rise to immediote 


cote (eh wating he ander ( PUT hen, Crrrnimel Wuldalalic Larcingns- Luge 

lying couse lest. a ry 

re 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. pe be th 


ORMED? 
ves} No 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (State) 
Hour o.m. While Not while factory, street, office bldg., etc.) fl 
p.m. 19 Jot work [J ot work [J i 


requires thot the death certificate be executed within 24 haurs ofter death. Poge 4 


se as the burial-transit permit. 
the registror prior to buriol, crematian, or remaval, and in ony event within 72 hours ofter death. , 


MEDICAL CERTIFICATION 


hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lo 
e 


$ 
5 7 
oa 21. | certify that | ee ded the deceased from. Yuls ~! WBS to Sept 45. ' 19.4. {that | last saw the deceased 
<5 alive an LAC zal Flee and that death occurred at 42. OM, from the causes and an the date stated above, 
ADDRESS (Street, city or town, stote) OATE SIGNED 
a3 ya 
$223] | [pews Sohn Darve// 
BEO 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY LABCATIG tawn, or caunly) (tote) 
>S & * . 
gee 9/8/1967 ArLeore ke {Tron al |~for ev 7. 
2 CT ee D} l ; } 2b. RF sma SIGNATURE 
o q fttiernt) - 
Yew sis , PM earn £4 DATE Pp -8 1967 “ 


Oo 


) 
y 


the funergl © 
‘an: 


PES 
aS 
ov 


mit. Then please remave n 
crematian, ar remaval, andin any event, w; 


-transit perr 


The law requires that the death certificate be executed within 24 hours after death. 
uri 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending physician and cag 


director, page 3 shauld be detached for use as the bi 


shauld be fled with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1499 ~ 


44077 
21074 CERTIFICATE OF DEATH 
i PACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Page Baltimore ean ose Maryland b, COUNTY Sey, 
B. GY OR TOWN (Hf ouside comorate tims, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wite REA eMasyerie” 2yr2mthl say: Baltimore 30- ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hesgsl give street oddress) d. STREET ADDRESS) S. 19 Dover St. e Ha A ae 
SPRING GROVE STATE HOSPITAL unknown ves (] no CJ 
3. NAME ( oF First Middle Lost 4 DATE Month Doy ‘Year 
(Type or print) Otto RK. F, Curry DEATH September W_67_ 
5. SEX 6. COLOR OR RACE | 7. MARRIED (7) NEVER MARRIED [7] 8 DATE OF BIRTH AGE (In yeors LE WIDER TOR TFUNDER 24 HRS. 
: i Mont A in. 
male white winoweD fX] pivorceo [1] 3900 6/2/96 Bryn ~ 
Ta. USUAL OCCUPATION (Give Kind of work dane Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CTIZEN OF WHAT 
dorigg re of yasion life, even if retired) INDUSTRY 9 ee" UNTRY ? 
evire Virginia . 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William L, Curry Elizabeth --- 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT 1819 Dover MU — 21223 
(Yes, na, or unknown) |(#f yes,give wor ar dotes of service a. Curr = AS) 
213-01-7619 Reedr S: SPRING GROVE STATE HOSPITAL 
18. ire or DEATH ite only ane couse per tine for (a), (b), and (c}} ee 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE Cause (o)_Heart failure 
ae DUE TO 


Conditions, if ony, which gave ) Arteriosclerotic heart disease 


tise ta immediote couse (a), 


stoting the underlying couse DUE TO 
iy pe ee o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ves] NO o 
© | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SS L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
= Hour “a.m. While Not While factory, street, office bldg. etc.) 
p.m. 19 ot work L] ot wark 
21. I certify that Q4 (this haspital) attended the deceased fram_Jtine LO Ob ta Sept. 1967, that 0g (we) last 
saw the deceased alive on. pt. bh 1967, and that death accurred at M, fram couses and on the date stated above. 
al : ATTENDING MED STAFF 
MD. _ PHYS. (1 _oiecron (1 pas. 
2c, PHYSICIAN'S 22d. ADDRESS G x 
NAME(Type) Hobert Fisher, M.D. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Bieter 9f/9/6 Smoot Familey Cemctery Granite, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR b. REGISTRARS SIGYATURG) 
Witzke F, D. - 4101 Edmondson Ave. on SEP 8 OF j 


7 


fi 


jer death. 


thi 
ages 
72 haurs oft 


b 


pletely filled in bi 
an papers. 
in 


lease remavg 


physician and com 


-transit permit. then pl 
ar remaval, and in anyf 


, crematian, 


igned by the attendin 


urial 


attending physician. 


The law requires that the death certificate be executed within 24 hours after, 
After this certificate has been si 


tate Dept. of Health priar to burial 


be detached far use as the bi 


3 


shoul 


ie 


Page 4 may be retained by the haspital or 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


Py 

& 
sin TX 
ane *S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


12975 


te 


J. PLACE OF DEATH 


a. COUNTY BALTIMORE 


b. CITY OR TOWN (If outside corporote limits, 


write RURAL ond give nearest tawn) 
FORT HOWARD 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


218 DAYS 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATI 


b. COUNTY TALBOT 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) 


ADMINISTRATION HOSPITAL 


d. STREET ADDRESS 


THOROUGHGOOD LANE 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


First Middle Lost A Month 
ol 
CURTIS DEATH SEPTEMBER 14 
6 COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [~] | B. DATE OF BIRTH 9. AGE fr Te 
irthday, 
MAL wipowed [_] pivorceD []| FEB, 2, 1891 46 ys. 
100. USUAL OCCUPATION (Ge kind af wark done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast af working life, even if retired} INDUSTRY county 
R RIVATE FAMILY TALBOT COUNTY, MARYLAND eBeAe 


14. MOTHER'S MAIDEN NAME 


EMMALINE RODMAN 
Address 


FT_HOWARD, MD. 


17. INFORMANT 


RDS, VA HOSPITAL 


PART |. DEATH WAS CAUSED BY: 


), ond (Q,) 


IMMEDIATE CAUSE (0) * BRONCHOPNEUMONTA 


DUE TO 


tise ta immediate cause (0), 
stoting the underlying couse 
LB > @ 


lyr 


Canditians, if any, which gave ) BRONCHOGENIC SQUAMOUS CELL CARCINOMA 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


200. ACCIDENT WAS UNDERLYING (3 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B) 


20c. TIME OF INJURY Month, Day, Year 
Hour “o.m. 
m 19 


MEDICAL CERTIFICATION 


saw the deceased alive an 


20d. INJURY OCCURRED 
Whil Not Whil 
atwork C1 owox O 
21. | certify thatad) (this haspital) attended the deceased fram 
19 , and that death accurred 


20e. PLACE OF INJURY (Hame, form, 
factary, street, affice bldg,, etc.) 


, ta 


(City or town) 


1 


(County) 


9___, that %XPve) last 


M, fram causes and an the date stated abave. 


M20. SIGNATURE / 


h AG Pec cron SEO 


STAFF 


oirecror C) puvs. 


22b. DATE SIGNED 


x 


9/15/67 


Mm, PHYSICIAN'S : 
tune! £4 qeactno ¥ PATRICIO, M.D. _| 


22d, ADDRESS 


VAH FORT HOWARD, MARYLAND 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
WOURTAL = |9- /9-6 7 | Sceeamersy/Lle OXFORD, MARYLAND 
. REGISTRAR’ 


"Gh yay ZL ke ; 


pasHizL 


FUNERAL 
CLAND 


"S SIGNATURE 


IS RESIDENCE 
ON A FARM? 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes [_] NO Cx 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 4079 17992 

(M 11978 CERTIFICATE OF DEATH : 
$ ec 1. PLACE OF DEATH B 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
3 2 o. COUNTY . 0. STATE b. COUNTY 

Sa. Ses altimone MARYLAND Md, 3 

5) S28 

5 28 ; ; ? a ‘ 

bs — e 2 2 RURAL ms gre poe lawn) PR / 
Ey + eae : 
2 fe 1) d. Fe ‘OF ROSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDEN 
= 2 637 Dund ae 637 D oud! ON A FARM? 
a wea g undawan loa 9037 undawan : 

=} (oYer yes (_] no 
e 42: 
= ee 3. NAME OF Fist Middle Tost 
= poe gee ie) mut ang 
see lype ar print 

2 eS & 5. SEX ©. COLOR OR RACE a gy mareieo QT ® DATEOF BIRTH Sane 
@ $35 mate hite ae oworceo (1/17/1884 Bey aki 

x ee wi yes 

Ae 10a, USUAL OCCUPATION (Give kind of wark dane ra KIND OF BUSINESS OR TH BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

c-} Y ig! 

Po ees during ma ses fife, even if retired) INDUSTRY g COUNTRY ? 
2 985 e est qurant Ovher italy USA 
eo ecm 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
be ess Vincent Dangelo A i i i 
g g ntonina DiAnto 
£ a 5 i, i ee ee ~ | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oS ects: '€5, NO, AF UNKNOWN) yes give wor or dates oF service, * 
= se8 No 220016089 J Mar E, Smith ame 
£ oes 18. CAUSE OF DEATH (Enter only ane cause per line far fa), (b). and (ch) % ey A INTERVAL BETWEEN 
say Sea PART |. DEATH WAS CAUSED BY: Die a ie ONSEX. AND DEATH 
B. 385s IMMEDIATE CAUSE (a) green ater attics Serddo 
* & See DUE TO h \ 
& a BE a. Conditions, ony which ven (b) we wa C Von > 

sa 222 rise to immediote cause (a), Tv 
2 eee Seting the underlying cause DUE : N 

B5 ofk st. G 
Ss 2,8 —— 

Beds PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
fs2ee 9/8 ——— = PERFORMED? 
= s= i) yes [] NO 
25 2 25 = 
Zo 5 = & J 20a, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

Se eze |e Ramwnamnca 

aese” 8 i 

ze Cee S | 20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (state) 
S2£so° 2 Haur “a.m. While Not While factory, street, affice bldg, etc.) 

Uae = p.m. 19 dnwictk atverk Lo) tan 

22822 m5 7 Dp 

a2 22s 21. Leertify that (I) TPH otionded the deragged fram _CUANOL 19 vo Ly Seged | HST, thor (1) gee lost 
= é gee saw the deceased alive an__ Gap pn ter’ 9) , and that dedth accurred at_got M, fram causés and an the date stated abave. 
a) £ y 

a2s5set 22a,/STENATURE Y 2b. DATEAIGNED 

eum. * AT MED. STAFF Oo 
coo DP ae /\ MD. PHYS PQ oirecror (1 pays, C1 4 
ee an is, 

573 $2 SICIAN'S 72d_ ADDRESS )} ) DY 
efece | ntiee “Nos E pty [= ~ Ls Rea Md] "S60 Loch ke BOrh. Calta ty 
ows ft6 
S325 iia. BURIAL, CREMATION, | Tab. DATOAREREOF 73¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Zor oe REMOVAL (Specify) = Ballenger 
orto? HO Redeaeme 2 ang 
Fog “PA, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 6b. REGIRTRARS SIGNATURE 

VR AIS (4) + 

wai 7a Leonard §. oe Ine Baltimore, Md» low SEP 21 1987 Clay leg Vascteos 

7G 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, + $93 


SEC CERTIFICATE OF DEATH eo a 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where decposed lived. If inlitutin: Bysidence before admission) 
0.8 act COUNTY if “ 
Cue Bact CAR, 


a. COUNTY 
DaMesate mana 
c. CITY OR TOWN ‘ outsid loca write RURAL and give nearest town) 
uv reall Ae lve fe f 


'b. CITY OR TOWN (IF outside See limits, write 5 LENGTH OF STAY IN Ib 
d, STREET ADDRESS [ i, e. IS RESIDENCE 
AS heat er Kool 


fe funerol 
should be filed with 


e 
3 
8 
3 
= 
2 


oo 


Ret RURAL and aces Dios 1570s 
‘ON A FARM? 


mil ea test ‘OF HOSPITAL (If nat in hospital, give street i aes 
AFL OR INSTITUTION 
*"Go 5 Ww ple A YES NOP 


mo) 

ce 

=o ri 3. NAME OF First Middle lost 4. DATE jonth Day ha § 
3 DECEASED ay OF 

ng (Type ar print a Se m io \ (S DEATH Se ‘op ben 3 Ww é 
eo ; . SEX 6, COLOR OR Race [7. maRRiED [] NEVER MARRIED [] |. DATE OF : 9. AGE (IR years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 anes i 

Va be ol wipoweD [] _—DIVORCED ii cack ( ty ($9 Se ee pepinider) | Manths] Days j Hours | Min. 


TOs. USUAL OCCUPATION (Give kind of work dane] 
during mast of warking fe, even if retired) 


nn. ae Fi repeal by 
prota. nr Wee lecuet 


14, MOTHER'S us 
U 4 Koen Bes Uno 4 , 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
GY gual | pints cetacean ~03- B00 1 aie 4a > Bs telen GOS” oe hs Roaod, 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), {b), and (c)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: te 
IMMEDIATE CAUSE {o]. : 


156 I DUE TO 


Canditians, if ony, which oy. _— 
gove rise ta immediate 
couse (a), stating the under- 
lying cause lost. e 


12, CITIZEN OF WHAT COUNTRY? 


Ush. 


v0) KIND OF BUSINESS OR ea 
reve Goypen Ce ca 


13. FATHER'S NAMI 


Then please remove carbon popers. 


been signed by the attending physician and campletely 


ransit permit. 


the registrar prior ta burial, cremation, or remaval, ond in ony event within 72 haurs ofter death. 


ae 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 houg 


6 
poge 3 shauld be detoched for use os the buri 


may be retained 


é 

5 

a A Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
re 9 

= 31s ves] no) 
25 = |200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 

3s & | OR CONTRIBUTING LJ CAUSE OF DEATH 

28 15 [(IF EITHER, NOTIFY MEDICAL EXAMINER} nin 

3 G ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
3 4 Hour 9. m. While Nat while factory, street, affice bldg., etc.) ! ame = Het 

3 ¥ == lat work [_] at wark 

= 

8 

2 


After this cer 


PHYSICIAN'S 


NAME (Type) (RY) NG R Sys AER. ea nto, ble eet, | ee eee 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 22d_LOCATION (City, fawn, ar county) {State} 
R REMOVAL (Specify) 9g | 
KK A 


hang laack, 
pepongen Si ‘ely 


cue Se 3 I i ; 
es a if es oMEGED B same ia fa 


TO HOSPITAL OR 
TO FUNERAL DIRE 


z 
2 
2 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5 thot the death certificote be executed within 24 hours after death. 


ély Tite’ in by th 


The law requi 


Page 4 moy be retoined by the hospitol or attending physician 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond comple 


VR AIS 
25M / 


ers. Page 
72 hours aft 


director, page 3 shauld be detoched for use as the buriol-transit permit. Then 


P 


should be filed with the State Dept. of Health priar to buriol, cremation, or removol, and in any evet, 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11983 


CERTIFICATE OF DEATH 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY ‘) 
Baltimore MARYLAND Varyland Howard 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) = 
Catonsville Ellicott City } 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS G &. bait 
g Via: ae. Ra ves [] no 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
CEASED OF 
Type or print) THO OHN DAV] DEATH Sc 
S. SEX 6 COLOR OR RACE 7, MARRIED fl NEVER MARRIED Oo 8 DATE OF BIRTH 9. AGE {n yeors 
lost birthdoy) [Months T” Doys 
: white WIDOWED # ] pivorceD (} May 29 1881 86 Y's. 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most gf working life, even if retired) INDUSTRY COUNTRY? 
Wher coal Wales 


13. FATHER'S NAME 


Joha Davis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) {If yes give war or dates of service! 


RO 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per int i (0), {b), ond (c).) 
lz 


IMMEDIATE CAUSE (0) 


14, MOTHER'S MAIDEN NAME 


LA OW) 
16, SOCIAL SECURITY NO, 17. INFORMANT 


Addr 
ey Pee Waterloo fa, 


na 


Py INTERVAL BETWEEN 


ONSE YAN DEATH 


331% DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUETO 
(any Ghee 9 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


PERFORMED? 


19. WAS AUTOPSY 
ves] no (] 


200. ACCIDENT WAS UNDERLYING 11 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour “a.m, 


p.m, 19 


MEDICAL CERTIFICATION 


21. t certify thot (I) (this hospital) ottended the deceosed from 


saw the deceosed alive on 


‘2. SIGNATURE 


15s lee, <a rs MD. PHYS. 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
While Not While foctory, street, office bldg., etc.) 
otwork L] ot work O] 
mh , 19S), to Z £196") sthat (I) (we) las 
19 , and that death accérred at M, from causes ‘and on the date stated above 
ATTENDING D STAFF SAS 
Torre O ins O C7 


2c. PHYSICIAN'S 


NAME (Type) Wie CSAAL 


22d. pODRES 
Geerrmaw MY j33¥ 


Lb kL. gna 


Bo. Ee) ed ae 2b. DATE THEREOF ‘2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pare” | 9/6/67 ighlaym Ceneter Oakhill Fayette _W.Va, 


lack 


Ane 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Ellicott City, Md. 


death 
wy 
vi 
tl 
in 
le 


(7 


TS. 


hin 72chaurs ai 


en please remave carl 


-transit permit. Th 


igned by the attending physician and complet 


After this certificate has been si 


je 3 shauld be detached far use as the burial 


d with the State Dept. af Health prier ta burial, crematian, or remaval, and in any event, 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
directar, pa 


TO FUNERAL DIRECTOR 


VR AIS (4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -. 


11982 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 


a. COUNTY 4 
Tibbs Baltimore sey 
b, ut OR TOWN (If autside saiparcle On | c LENGTH OF STAY IN ib 


SUPE (Bien 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


STATE b. COUNTY 
oe Med. wee 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


an 
‘ g) 


’ ict OF HOSPITALOR oa {If nat in hOspital, givé street address) d, STREEYADDRESS Bel a 8. Is RESIDENCE 
1 AAR A 92 Sinalea/ ae, ai p OMe ee, g vs (v0 
3. NAME OF Middle ee 4. DATE Month Day Year 


reo. seas 5. a a ae 


5. SEX € 0 AY, RACE | 7. MARRIED [-] NEVER MARRIED [-}] 8 DATE OF BIRT Ta Te eae, EE a 
lost birthday 1! De He Min. 
PLe- wipoweD $2] ovo F]} GL20 % a ital a eae 


10a. USUAL OCCUPATION [re mus done 10b. KIND oe BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 


sel hos even preted) els a aaa - = F res Sy Sm 
13. FATHER’S FAM 14, MOTHER'S MAIDEN NAME” 
bsep Deotee) (he De, Spo (abe 


Ts, WAS DECEASED EVER INUS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ) bos a 
oe Ap l. 


(Yes, ng,or unknawn) |(If yes give war pr dates af service) 
Yes wie ee 0 -Of - ROE” OSSfr 
18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 
B IMMEDIATE CAUSE (a) 
/ DUE TO 2 UK hie. 


Canditions, if any, which gave (b) OY ) O-c0 oh if, { \a nd Cerein WYnag ) 


rise 10 immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
stating the underlying couse 
Wie) Spee ie ile Fow hd Hond Crrounc. |v 2yre 
cz | PART li, OTHER SIGNIFICANT CONDITIONS iin ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ‘ 19. weanlots! 
= 
e Tones exeoet o achexiey | wer O 
SS | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part tl of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [mc Te OF INJURY Month, Day, Year 20d, INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 20% (City ar fawn) (County) (State) 
£ Jaur “a.m. While Nat While foctary, street, affice bldg, etc.} 
9 atwark C1) atwark CO) 


21. | Tani that (I) @fits hospital) ottended the deceosed from SLES VM ZO) hi Sa (1) (we) last 
saw the deceased alive on WaT, and that defith accurred at , from “‘couses and on thé date stated obave. 
22a. SIGNATURE oF ATTENDING ae, STAKE ‘22b, DATE SIGNED 
Ve Rotet | , i Wen, MD. PHYS pirector CL) pays C1 GL Lf Zz 
ICIAN'S 


Qe Pi I 22d. ADDRESS 
meter) 501 rk Load, 
_— —————F 
7a, BURIAL, CREMATION, 23, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY z “A LOCATION (City or Town) (County) (State) 
CA AS Ons speci ) 1 
ept. Reenmount (eme i 


r) MLE CLA td fet 
Bins aye 1 ae ADDRES! vies 25a, aa BY cae 256." REGISTRAR’S SIGNATURE 
Vz ni CLO) LLA vate £ é D iat fai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


vr AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17°63 CERTIFICATE OF DEATH 11996 
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee p , a. STATE . COUNTY 
278 YLT WORE MARYLANO , Baltimore 
AS 8 b. CITY OR TDWN (if outside cuparete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ide corporate limits, write RURAL and give nearest town) 
BE write RYRAL and ee town) | L hy, y. Bim a2 
23 igor nd Lo dys Bg lé2 dee Zoe 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street Address) || d. STREET AOORES: e (ask ve 
ex Pee y 2 
e855 OCCA ae Optima be Metts Mert Loc? 2 LAK ann Koco \vwstl no 
Ss §5 Ka Aone Ce First jddie Last 4. DATE ont Oay Year 
2 
B52 (Type or print) eA é Lftelé DC SEC DEATH 25 we 
coe 5. SEX 6. COLOR OR RACE | 7, MARRIED pA] NEVER MARRIEO[] | & OATE OF BIRTH 9, AGE {in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
fa " : tDiethgay) {Months | Oays | Hours Min. 
a y Ss. 


12. CITIZEN DF WHAT 
IN COUNTRY? 


LAG Cy ~e. | wowed Th} —_ vivorcen OWL Y// gy : 
1Da. USUAL OCCUPATIDN (Give kind ee 1Db. KIND DF BUSINESS OR ‘1, BIRTHPLACE (County & Staté, or foreign country) 


= 
cad during most of working lif en If rod DUSTRY. 
“ou 3 
85 tired Hoard -ofBducation DtlE mugey VA LA. 
Bes Ts fis NAME 14, MOTHER'S MAIOEN NAME ; 
SS ¢ 
Bee lei Me i im ee APE D2 ACY BRASA 
eye ; WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Radress 
2 BS (Yes, no, or unkown, aE ae 
Bee U jv bbaj ltd Mrs. Margaret Deise (Same ) 
£3 18, 4AUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] DENA TERY 
Bes PART |. DEATH WAS CAUSED BY: INSET Al 
wos ° IMMEDIATE CAUSE (a) 
or _- © Ly 
Packs! OUE TO 
538 
“55 Conditions, if any, which (b). 
ee, gave rise to Immediate 
PE cause (a), stating the DUE TD 
2 ve i. underlying cause last. (c) 
aS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
235 g 
B.S s ves[] ND Ey 
e522 = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Ii of Item 18.) 
Es & | DR CONTRIBUTING [] CAUSE OF DEATH 
822 3 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
223 | 20. TiMe OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (tate) 
Tse S Hour a.m. While — Not While factory, street, office bidg., etc.) 
£33 3 p.m. 19 at work[_] at work 
3s 2 21, | certify that @ (this hospital) attended the deceased from. ; 19 to. 19. : that (we) last 
Ses saw the deceased alive in Ee 25 19 id that death occurred at. 356W from the causes and on the date stated above, 
Bn = 22a, SIGNATURE } | 226. OATE SIGNED 
= ATTENDING MEO. STAFF ' F 
a 28 7c wo, SON Miro 1 EE D1 SEPT, 25,44, 67 
ee a 22¢. = M _. | 22d AOORESS 
es2 || | KRIFF RR TS) Mite He CBM@ 
z23s 23a. BURIAL, ae 2b. DATE THEREDF | 23c, NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 
oCu 
4 


Ri oetad 9/29/67 


24. FUNERAL OIRECTOR ‘ADDRESS 


eona rd J, Ruck, Inc, Balto. Md. 2121) 


Moreland Memorial Cenete. Baltimore, Mde 


wpEP 6 0 WOH a cain RAGS Pe 


DATE 


1/65 


h 


— 


ath \ 
ral 
d 2 
th 


eo} 


The law requires that the death certificate be executed within 24 hours after d 


Page 4 may be retained by the haspital ar attending physician. 


y filled in b 
bn papers. 
within 72 ho 


campleté 


of cork 


en please re 


je 3 shauld be detached far use as the burial-transit permit. Thi 


shauld be fled with the State Dept. of Health priar ta burial, crematian, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, po 


< 
& 
> 
a 
is 


‘25M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11984 CERTIFICATE OF DEATH VV997 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY = Di f, Z 
BALTIMe ki a hitis 
b. CITY OR TOWN (If outside corporote limits, _f c. LENGTH OF STAY IN Ib 


write RURAL gi Ree pe LE, 


d. NAME OF HOSPITAL OR eT eee. @: not in hospitol, give street oddress) d. STREET ADDRESS 


afer Bi timers Mebraet Center 9/9 AUZERME AVEMUE 
. NAME OF First Middle Lost DATE Month Doy 
ania RA YAouD EVANS DIsn Ey Z Sep team bow 


o. STATE Le / b. COUNTY E J 


¢ CITY OR TOWN (If outsidé corporote limits, write RURAL ond give necrest ly $ 


Biltmrre - a 


6. COLOR OR RACE] 7. MARRIED {47 NEVER MARRIED [-]] & DATE OF BIRTH FAST aa 
lost pirthdo 
W wiowen [] oworco []] //-25-20 Y 
Te, USUAL OCUPATON [Give Knd of work done | 108 KNO OF BIBINES OR TH. BIRTHPLACE (County 8 Stote, ea. TE GO OF Wi 
luring most of working life, even i Sh, pal), COL § OUNTRY ? 
A788 BOK P: | Baltimore fas A 
Th. FATHER'S NAME — MOTHER'S MAIDEN NAME 


Arve rotg Eruty KEW A 


16. SOCIAL SECURITY NO. 17, INFORMANT Address 
U9 14 744A Helen Schroeder Disney, wife, above 


INTERVAL BETWEEN 
ONSET AND DEATH 


i WAS DECEASED EVER IN U.S. ARMED FORCES? 


We aw, If yes. ww wor oF ae of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} = 


PART |, DEATH WAS CAUSED BY: "ae 
: IMMEDIATE CAUSE {o) mt hwenhek, 


DUE TO 


/ 
Conditions, if ony, which gove (b) iaslinbracion 
tise to immediote couse (0), . 

stoting the undertying couse DUETO 

wot ne snsertng couse ) Coramoma, (2) / 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISI 


£ CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


ra PERFORMED? 
S 
é vs] no 
%& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
6¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 120c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20% (City or town) (county) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork L} ot work C1 


21. | certify that (I) (this hospitol 
saw the deceased alive on. 
Zo, SIGNATUI 


tended the deceased from_9F/ & 19 BL to Y/R, 197 thot (1) (we) lost 
19 and that gath occurred at$-4O,4M, frém causes and on the date stated obove. 


22. DATE $GNED 
Pen EH ee Oe APTS Je > 
Re. a DER EK A BRUCE. hes ee Bive 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) Cae {Stote) 
Babe 9/8/67 Oak Lawn Cemetery Baltimore, 
A ANON ORTOE eal Home, rom 150. RECD BY REGISTRAR So Sar ie 
Pitot KE. Madison St.’ - oSEP 8 1967 fFrovtng Yee ghe 


=e) 
m= 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. a delay is 


ro 
57 


in Item 18. Give Pages |, 2, ond 3 to 
's Office alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner 


5 may be retained far your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17 OR5 ‘ 
Oo #459 
1108 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY mf o. STATE b. COUNTY 
Baltimore MARYLAND Varylana Baltimore 
b. CITY OR TOWN (If outside corparate limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neorest tawn) 
pemere 21 Years Edgemere O23] 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
280) S Point Rd 8 °C 0] 
parrows Poin . 280) Sparrows Point Rd. yes ] no 6K} 
i Hees First Middle lost 4, DATE Month Doy Yeor 
: ‘i OF 
(Type or print) Ma E. Dobbins | peat’ _ September 0 67 
S$. SEX 6. COLOR OR RACE 7. MARRIED ®) NEVER MARRIED 4] 8. DATE OF BIRTH a. ne In pate TFUNDER 1 YEAR | IF UNDER 24 ARS. 
: 1 birthdoy it 
Female White wioowen [] ovorceo | 9/16 /oh ae a: 
100. USUAL a {eve it of akon 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. ae OF WHAT 
durit it ife, if ret INDUSTRY i i UNIRY ? 
uring post of ae eas Ig even if retired) Virginia ye ie A. 


13. FATHER'S NAME 


Robert Snead 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
pee unknawn) |(If yes give war or dates af service} 


14, MOTHER'S MAIDEN NAME 

Addie Tate 

V7 INFORMANT (Husband) 230) Stu#rows Point Rd. 
Mr. Tennyson Dobbins, Edgemere, Md. 21219 


18. CAUSE OF DEATH (Enter anly ane cause per line far fa), (b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
fia IMMEDIATE CAUSE (0) ———— 
FAQ! DUE Ta 
Conditions, if ony, which gove (0) 

tise to immediote couse (0), 
stoting the underlying couse DUE TO 
( 


lost. 
SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THEERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PART Il. 
‘ ‘ PERFORMED? 
1 { o 
Vdrrerns Ltu~ hep — ves E} Ko PY 
eee Vor Port i of item 48.) 


200. EXTERNAL CASE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inju 
PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH 


16. SOCIAL SECURITY NO. 
None 


= 
2 
nx 
3 
= 
S 
- 
3 
S 
s 
a 
e 4 
iz 
E 
5 
2 
3 
a 
£ 
3 
5 
2a 
= 
“ 
3 
3 
8 
$ 
® 
3 
2 
> 
= 
5 
os 
® 
S 
>, 
a 
a 
i=} 
= 
S 
ie 
2S 
r=) 
= 
<= 
a 
& 
z 
=) 
= 
o 
2 


VR AISME ( 
6M 1/67 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


He i 5 Jiorwes liver Cd 
21. I certify thot | taak charge af the remains described abave, held an Autopsy [_], Inspection [x], Inquiry Bx], and in my apinion 
death resulted fram: Natural causes ial Accident [_], Suicide [7], Homicide LJ, Undetermined manner (] 
CHIEF MEDICAL EXAMINER oO 
assistant neoical exaniner CL] 6800 Morn 22. DATE sine 
saan > DEPUTY MEDICAL EXAMINER —] ington Rd. 9/11/67 
NAME (Type) Melvin ‘B. Davis MeD.,_Adsrss (Stoo, cy, town, or county) Dundalk, Md. 21229 _ 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


suerae 9/14/67 Oak Lawn Cemetery timore, Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0, RECD BY REGISTRAR 2S. REGISTRAR'S STGNATURE 


John J Duda, 7922 Wise Ave. Dundalk, Mao [SEP 14 1967 | fCHonlay (septa 


(City or town) (County) 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE MD. 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


11986 CERTIFICATE OF DEA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" yi999 


Hour o.m. While 
pm. 19 ot work oO 


. | certify that (1) (this haspita)) attended 


Not EA pa foctory, street, office bl 


ot work 
the ae fram 


“A 


After this certi 


< _Te 
3 PER) ig By a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae } | &GINY Baltimore SIE Marylanad > OUT 2) A 
>) Sas MARYLAND Fr he 
S 2 3%- B. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o =8e write RURAL ond give nearest town) 
5, Wags Baltimore Baltimore os 
= os ee d. NAME OF oe OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Eh Mess 
= * s ? 
SR Beep 929 Virele Drive 929 Circle Drive vss C} x0 
£ S65 ES | NANE OF First Middle Lost © DATE Month Year 
: > i) 
‘2 $s (ype or pint) ~=Leroy E, Dodson DEATH Sept. &, 1967" 19 
£ B.(e y p. SEX 6 COLOR OR RACE | 7. MARRIED MX] NEVER MARRIED [}] B. DATE OF BIRTH 9 bert aes TF UNDER 24 HRS. 
3 2. 10) in, 
ee M Cauc. wioowen [] pivoreo [| Jan. 4, 1904 Bae fae | | ne 
3 . 
5 2 100. USUAL OCCUPATION Cee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= ce 2a during. most of working fi te retired) air as Vi AAS COUNTRY 
2 885 rating Engr. Delvale Dairies oe oe 
ee ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ as 5 Late- Morgan culia ---- 
s 
2e £ s 1S. WAS DECEASED EVER INU.S. ARMED FORCES? |_16. SOCIAL SECURITY NO. V7 pers 4 ‘Address 
3 53 3 5 (Yes, no, or unknown) [(If yes give war or dates of service! 717-07-9593 Mrs Catherine Dodson 
Ese 
eh <3. ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond (c),) Tj INTERVAL BEWEEN 
=e ee PART 1. DEATH WAS CAUSED BY: AR Y-7e Al 
ip Aaa \S : IMMEDIATE CAUSE (0} he On. OM Bos 15 
= eS A602 KX DUE T0 U 
= oe Conditions, if ony, which gove (b) Agrtri G SEK CnRoOT/E ree aly yn) 1S 
Va 22 tise to immediote couse (0), DUE 0 
e stating the underlying couse ‘ 
253 lost. <— @ LY ET EY Pt ere Laas S Stas 
wes PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
£8 ‘g = PERFORMED? 
5 2 5 ves) no 
2 J 200, ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= & | DR CONTRIBUTING CJ CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Stote) 
= 


Idg., etc.) 


19 i Dead _k that (1) (we) last 


¢19.4_?, and that death vecurred at £1 2_M, from“auses and pn ibe date stated above. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached far use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z w-fhe deceased alive an gif— 
6 TAs one Eh areons a a 2%. DAgE SIGN 
= Manan oirector CO pas. OF (A 
of 224 PORES, 
fH | [put iano ICO eagle oa 
z 730. BURIAL CREMATION, | 2b. DATE THEREOF “ic WAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) 2c Bt 
5 isieruceay 9/12/67 Lorraine Park Baltimore, Ma. 
Pips 7A, FUNERAL DIRECTOR ADDRES Bo. ep py ggy= RS SIGNATU 
sy NY Witzke F. D, - 4101 Edmondson wv. a Je rhe Note 


The low requires that the death certificote be executed within ¢ ofter deoth. 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
11987 DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad 


TENG 
CERTIFICATE OF DEATH 12100 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if eet Residence before admissian), hf. 
a. COUNTY ‘4 a. STATE , , . COUNTY Faye @ 
(ZZ SR ge. MARYLAND 37 20 He ul worth fo € by atten ee ch 
b. ay Se TENE {f outside corporote a «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
rit ond givg nearest town. s } 
Catonsville Smth19dys Hyattsville, Md. (t 
NAME OF HOSPITAL OR, INSTITUTION {IF nat in hospitoi, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
: Hs #3 oe, ON A FARM? 
Yet AE fOLVE SF He. CXS La 3100 Kenilworth Avenue yes] no CL) 
3. ANAME OF First Middle Last 4, DATE Month Doy Year 
ECEASED = OF 
‘ype ar print) 4 Me d al ALS DEATH Z We 
S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {in years 
— 3 last birthday) 
a Lt. wioowen [Z-~_ owored C]| /O-3.57- G.2 


12. CITIZEN OF WHAT 


10. USUAL OCCUPATION (ste kind of work done 1Ob. KIND OF BUSINESS OR COUNTRY? 
oS 


during mast af warking Jife, even if retired) INDUSTRY . 
housewife ~ ker/re/- 2 hone Operator. 4 Kast 
13. FATHER'S NAME 2 


3 

2 

oO 

Ss 

> 

a Wa z 7 O i ok f 
s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
Ss 

is 

8 

3S 

= 

3 

= 


11. BIRTHPLACE (Caunty & State, ar foreign country} 


Lit bones 


17. INFORMANT Address 
(Yes, no, orunkpawn) |(If yes give war ar dates af service)! t ll 
(a) --- 577 0S-0 33-0 here Swe Sate Me : EMAL ec. ord s 
18. CAUSE OF DEATH {Enter only ane cause per line far (0), {b}, and {c).} INTERVAL BETWEEN 


PART | DEATH WAS CAUSED BY: Pulmonary Embolism, massive, 
i sy IMMEDIATE CAUSE (a) 


7 DUE TO 


rise ta immediate cause {a}, 


Conditions, if ony, which gove t)_ Thrombophebitis, bilateral, 


< 
3 
a 
tal 
= 
aaa. : ; DUE To 
mDeooao stating the underlying couse A 
£322 i. } aa Varicose Veins, bilateral 
eS ap oes 2 
£485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} 19. WAS AUTOPSY 
cee Ne See ee ee 8 a PERFORMED? 
zets =|Fracture, left femoral neck, June 28, 1967 ves (VJ no 
J s 
3 est & | 20. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
SSeS |S | Geta Nomey meOiAl xaMNen) 
2 e2e oe; 2 
ees & Sf m0. TM, OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. Piace OF mRNA Hge es 20f. (City ar town) (County) (State) 
LE ir] jour “a.m. While Nat While jactory, street, affice bldg., etc. 
cae ee = p.m. 9 atwark C1) atwark C1 
Sod ~ - 7 9 
= a 21. | certify that (% (this haspital) attended ty cate fram_Mare! G19 Of , ta - , \9é2/, that (PE (we) lasi 
2 gz saw the deceased alive an—S# eM gell 9 © ¢, and that death occurred at /@p *_M, fram causes and an the date stated abave. 
Sete 70. SIGNATURE 7p 226. DATE SIGNED 
2 ee z : LL ATTENDING oO MED. oO SIF Oy] 9-18-67 
2 SOS -04 (he! MD. _ PHYS. DIRECTOR PHYS. 
= S of De. PHYSICCENe Yr iE: 22d. ADDRESSPRING 
ieee | NAME(pe) Anthony Ji“Youngs M.D. Baltimore, Maryland 21228 
uw 7 
3283 23a, BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn} {County} {State} 
S2se REMOVAL (Specify : 
eos 8 9-21-196 Cedar Hill Cemetery 
2 


4 INERAL ORECIBR i WY ADDRESS 25a, REC Ri . 1 : 
i EA a a Ae a re 


Bs 
=> 
ra 
BS 
—_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


— 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar to burial, 


ef 


Page 4 may be retained by the haspital or attending physician. 
Id b 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, 


FS 
& 


Sai 
.22—shaul 


85 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Ric ms 
Wp 11868 CERTIFICATE OF DEATH 72004 
= Se 
3 eS S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare ‘odmissian) 
Ss B55 a oe ree SING aber b. COUNTY = "y 
Ss = 72 mere MARYLAND ylan 
= 235 ; If autside carparate limits, © LENGTH OF STAY IN © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town! 
S 235 B. CITY OR TOWN (If autsid 7 TENGTH OF STAY IN Tb C P 9 
a = ou write RURAL and give nearest tawn) js 
5 £°3 ¢, Baltimore 70 -# 
3s 3-3 ‘owson : q 
2 Ege @. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS ©. 1S RESIDENCE 
= 
E ; St. Joseph Hospital 
Een a NAME OF First Middle Lost 4. DATE Month Day ‘Year 
= , ; 
= S52 (Type or print) Martin H, Drake DEATH 
= Fee 5. SEX 6. COLOR OR RACE] 7. MARRIED fe] NEVER MARRIED [_] | B DATE OF BIRTH 9. AGE D years 
3 Gunes last birthday) [ Manths | Days Min. 
g GEE Male White winowen [2] _)oNoRGD LE) | April? 192k 3 ys. 
eo Se 10a, USUAL OCCUPATION (ove kind of wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a es during most af working life, even if retired) INDUSTRY COUNTRY ? 
€ 285 pee HRS, Egse Service Sta Tennessee 
2 fas 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 383 James Drake Mairah Moles 
=« = 2 TS. WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
3 es S (Yes, na, arunknawn) ee er 8 1 8 Beulah Drak wif 01 Pl + Pl 1 
3 gE: no )-28- eulah Drake e easan ace jj 
Py as 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) a, Pie 
= £32 PART |. DEATH WAS CAUSED BY: . INSET AND DEATH 
Bie S05 "IMMEDIATE CAUSE (o) ASPLration pneumonitis 
bx Ey vi x DUE TO 


Canditians, if any, which gave (b) __gastric contens 


tise 1a immediate cause (a), 


stating the underlying cause DUE TO 

last = @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Cirrhosis of liver YS fe} No 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, BE (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
W at wark O at work oO 


p.m. 
21. 1 certify thot Q (this hospital) attended the deceased Leper. o 1 , Ve September 6 19.67, that X) (we) fost 
saw the deceased alive oBeptemher 6 1967, and thot death accurred ofL2:1CM,, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


Tio, SIGNATURE : Lhe ; a a a 7b, DATE SIGNED 
a MD. PHYS, C_ pirector pus, ocl{September 6,1967 
Zc. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) <Tnes—GttTiani, MJD 620 York Rd., Towson, Md. 21204 
230. He CATION, 23b. DATE THEREOF 1/23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
ae 
Bur tat oh 9/9/67 New Cathedral Cemeter Balto., Md. 


24, FUNERAL DIRECTOR “ADDRESS 2a. RECD BY REGISTRAR 25._ REGISTRAR’S SIGNATURE 
S$ g 
chimunek Funeral Home orOEP 8 96 Ooo 7" 


EE 


X 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) [es dive war or dates of service) 


Mr. Joseph Eberly Rt. 2 Box 117 Lovettsville, — 


| IWTERVAL BETWEEN 
INSEL AND» DEATH 


18. CAUSE OF OEATH [Enter only one cause,per line for (a), (b), and (c).} 


PART I, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


¥ { DUE To 
Conditions, if any, which 


gave rise to Immediate 
cause (a), stating the DUE e 
underlying cause last. (c) 


z 11988 CERTIFICATE OF DEATH 12n02 
= 
3 1 "PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before nee 
: . Baltimo a. STATE b. COUNTY 
3s a ee MARYLAND Maryland 
‘Ss Y b. CITY OR TOWN (if outside cor porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) A 
aN Catonsville 3 Baltimore ib = 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. Ree 
x 
+ Summit Nursing Home 409 Beachfield Ave. ves] not 
= 35 3. ae, ua First Middle Last 4. BALE Month Day Year 
= af {Type or print) Joseph Le Eberly DEATH = Septe 1. 19 6' 
3 5. SEX 6. COLOR OR RACE |7, MARRIED [39] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE ry years ry DER J YEARNS HD oe 
oy lonths | Days ours in. 
3 Eez |Male White wipoweD [7] _oivorceo[~]| Deo. 9,1887 19 _ys. It 
=) a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR AI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 es during most of working life, even If retired) INDUSTRY COUNTRY? 
‘9 B85 r ‘land Ue Se Ae 
3 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a5 
paps os Joseph Eberly Mary Campell 
s «582 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address Vas 
=s 
8 =§2 
3 a2 
~s 
2 ZHe 
BE gES 


ires 


5 PART II, OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
= ee 

é ves[] NOC] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of item 18.) 

§| |] OR CONTRIBUTING [7] CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work [_} at work A 


21. I certlfy that (I) (this hospi 
saw the deceased alive oj 


) attended the dece; , that (1) (we) last 
eee we/ swe 
22a. RE 22b.  DATI Gl 
EGA i — = om ol PCT 
22c. PHYSICIAN'S 22d. : 
DPW Toh So Al peopel WA 


ould be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION hal town or county) (State) 
pecify) 
Beye Sept. 15, 1 St. Michael's Cemetery | Frostburg 
24. FUNERAL DIRECTOR ADDRESS 


- egg ser SOO Bape 


DATE 


VR AIS (4) G. Truman Schwab 3512 Frederick Ave. Balto. Md. 


20M 1/65 


» 


i] 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11990 CERTIFICATE OF DEATH 12903 


N 
— 


5 b2 = 
z eo 1, PLACE OF DEATH SSAl 2. USUAL RESIDENCE (Whore deceased lived, It institution: Residence before edmission) 
ee a. COUNTY 6 @. STATE 1g b. COUNTY 
§ eng Baltimore MARYLAND ryland oward 
£2 =D b. CITY OR TOWN (if outside corporete limits, “| ¢. LENGTH OF STAYIN tb | c. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
~ Fao write RURAL end give nearest town) 
: P1013 * ‘ 

ee het J Catonsville Ellicott City S. 
£9 3 o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS z «- 15, RESIDENCE 
= " ; 
c Fae) St. Joseph's Nursing Homa Rock Spring ves] NO 
ze BN 3. SME OF | a4 First Middle Last 4. DATE Month ‘Dey Veer 

Sag F 

ea Tiiserer tenth Rose A. Ellis vEATH September 26, 19 67 

cs 5. SEX - 6. COLOR OR RACE) 7. mARRIED [-] NEVER MARRIED 8. DATEOF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 

Re Female White O O last birthday] [Months [ ‘Deys | Hours | Min. 

ag wipowto ] pivorceo [] | March 30% 1880 yr. | 

s Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 done during most of working life, even if retired) | 

% Housewife | Maryland . 

a 13, FATHER’S NAME : —<*—— 7 ‘14, MOTHER'S MAIDEN NAME OT 7 ad 

2 Vane s Anderson ily A 

| Emily nderson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ cl ay iw 
(Yer pp or unkown) (yennive proc dateoeervce 2509 pruid@4f11 Ave. _ 
° None ‘irs. H. Strauff c/o Druid Park Motors 


18. CAUSE DEATH [Enter only one cause per line for (e), (b), end (e).) ~ "INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fis au aD) arc cbr es Onn ONSET Al TH 


IMMEDIATE CAUSE (e)_ 


L} } DUE TO ra : 2 


Conditions, if eny, which (b) 
geve rise to immediete couse 

(a), steting the underlying DUE TO 
couse lest, a te) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS es ae TO DEATH BUT a RELATED TO THE 


contd 


20b. arate HOW INJURY OCCURED. (Enler nature 


19, WAS AUTOPSY 


PERFORMED? 
| ves E] No [E}-~ 


BRUMINAL DISEASE CONDITION GIVEN IN PART Ie) 


ahjury in Part | or Pert Il of item 1B.) 


/20e. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, form, 20%. (City ortown) | —«(County) ~ (Stete) 
fectory, street, office bldg., etc.| | 
| 


2Dd. INJURY OCCURRED 
While Not While 
et work ["] at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


21. 1 certify that (I) (ihis hogpital) attended the deceased from.......°> phe Z..., Sh Rs soe eee ped 19.2: Ahal (1) (we) last 
saw the deceased alive = Sept 0b] ms that death 6ccurred at.’ M, from fhe causes and on the date stated above. 
220. SIGNATURE i, ; Zab. DATE 


MEM Ao OME Ay E97 


f Health prior to burial, cremation, or removal, and in any A 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be execute: 
retained by the hospital or attending physician. 


A 
be 


4. 


‘CTOR: After this certificate has been signed by the attendi 


‘should be detached for use as the burial-transit permit. Then please remoye 


be filed with the State Dept. of 


eds oS 
Hoe Ey 22c. PHYSICIAN | 224." ADD , vw. 7" 
BeBe / eurt SE, Rowt| tatrent 4. 2>1224 
ge zy 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Osos mmo Pa” | 9/28/61 Woodlawn Cemetery W : 
HOR dod ayn, —Mdy————___—— 
VR AIS 24 FUNERAL DIRECTOR'S SIGNATURE ADDR! ee 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-6: Wins [free | ia OCT "5 1967 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aan DIVISION OF VITAL REC RDS, A 
Siok REND GtivcaTe OF DEATH venng 


— 


zs) 1. PLACE OF DEATR 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

s\ 0. COUNTY 0, STATE b. COUNTY 

2° Ba more maRYLAND |. Maryland 

23s b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IP outside cosporote limits, write RURAL ond give neorest town)” 

= By write RURAL and give nearest town) ; 

aoe Owings i 7 ease - RESTON oa 
i= in hospital, gi : y @. Nt 

= it = ; d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS * 9), East Fayette Stl° Namie 

2c Daee yes [] no 

=a: Ros 00d 

a + 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

Zee DECEASED | yy OF 

Bse {Type ‘or print) ldred Patricia ERDING DEATH 12 iy 3 Be 

aare3 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [_IFUNDER| YEAR [IF UNDER 24 HRS. 

ees OD Bs lost birthdoy) [Months T Doys] Hous | Min, 

ee White_ wipowed [7] Divorced [7] 6-4-49 yi. 

52 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

cle: during most of working lite, even if retired) INDUSTRY ‘ COUNTRY? 

S&s Dependen none Baltimore City, M.D. U.S.A. 

So 

gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as 

ae Raymond Erding Mildred Hamilton 

=" 9 15. WAS DECEASED EVER IN U.S. ARMIED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 

Bs 5 (Yes, no, orunknawn) |{(If yes give wor or dates af service} e 7 

Ze no fe none Rosewood Records, Owings Mills, Maryland 

ore 18. CAUSE OF DEATH (Enter only one couse per lin (0), {b), ond (c).) INTERVAL BETWEEN 

Sete PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

zss - IMMEDIATE CAUSE (0) 


< 
s a DUE To 
fa 3 a] Conditions, if ony, which gove ) dow. ide 
£555 i i 
6:32 3 peep trmedle couse (0), DUE To 
SPeoo Stoting the underlying couse 
£Se2 lost, ———-- owe hetpa, le. mbaldwee 
Oe pee 
S285 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
Sap aS ra = See PERFORMED? 
5 255 =| Mental Deficiency due to prematurity and anoxia at birth vs] so 
o- i=] y 
Ss 25t = J 200, ACCIDENT WAS UNDERLYING CT 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£E55 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Pires S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 82s = 
fae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2eS° iy Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
esl pm. 19 atywork LS otiwete C=) 
i 225 21. | certify that 69 (this hospital) attended the deceased from /4 ial, yto_9 , 19.677, that (i (we) last 
a oe saw the deceased alive an. 19 , and that death accurred at 7« , fram causes and an the date stated abave. 
Bese To, SIGNATURE 3 ole 2b, DATE SIGNED 
egos | | agebs Vere Arye MRO Mee 5 tl Dept 13-67 
of ?5 ; 0. 
SS 5 Te PHYSICIANS Tad. ADDRES Rose weal Stal 
= WS ale spe ves 
23 as / NAME (Type) \ Fr ols 9 RCL” yy Nines JH pe 
ws ee eS = s = 4 
3zZ83 230, BURIAL, CREMATION, 235, DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY S, 23d, LOCATION (City or Town) (County) (Stote) 
Sores specify) : : 
Bess | Babee Sept. 14,1967 | Rosewood Quings Mills, Me, 
ye SS, [A FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 7Sb._ REGISTRAR’S SIGNAFURE i 
VR AIS (4) SY  —f . iS 
25M 167) G.b.éLine & Sons, Reisterstoun, ltd, oSEP 18 {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 


4 ts 5 Ge 
~% 11992 CERTIFICATE OF DEATH VehAS 
< 

z 3 iE oat fe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

aro é o, STATE b, INTY. 

= 5 ‘paltimore MARYLAND Waryland STG more 

3s 3. GTY Ok TOW (IT outde corporte fii, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

2 8 Wool ie give neorest town) Woodlawn e3 -j 

poe ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress] a. STREET ADDRESS @. 15 RESIDENC 

pital, gi ON A FARM? 

Ec ae 7145 Fairbrook Koa 7145 Fairbrook Road vs J 10 

sz 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
(Type or print) Anna ©, Ernest Crim September 5 » 67 


$. SEX 6. COLOR OR RACE 7, MARRIED gx NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE In yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
F UC e ‘00 lost bigthdoy) Doys Min. 
wioowed [1] pivorceD [] May 10/99 fs. 
ite ie CN ekn of orkdone 10b. ABD oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aE ‘OF WHAT 
inggmost ingglite, even if reti INDUSTRY ‘Ou 
uringnast of working ide even if retired) Bal to, < Ma, Bea 
15. FATHER'S 94 * 7 14, MOTHER'S MAIDEN NAME 
te - John Nickel Late - Annie Foertschbeck 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. WM pormayy = Address 
(Yes, no, or unknown) |{(If yes give wor or dotes of service} ‘ awin Ernest 


ava Fa: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


igned by the attending physician and completely filled in by the funeral 
transit permit. Then please remave car 


The law requires that the death certificate be executed within 24 haurs after death. 


= 
S 
> 
Fd 
> 
= 
o 
s 
a=] 
= 
] 
Ss 
3 
€ 
S 
5 
m 
= 
S : ONSET AND DEATH 
, a 5,» IMMEDIATE CAUSE (0) Bente Coro oWen eet een 
sae e t DUE TO J, 3 
Siz eye, Canditions, if ony, which gove (b) Co. Aree & Cad tk cea 
aS ee tise to immediote couse {0}, DUE To P 
Peod stoting the underlying couse 
&§$£e ast. kaa (9 
esas) jal 
Byss zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0) 19. WAS AUTOPSY 
= ete nile ——eeeerr Sau | 
nS es ls YS CL) 40 BQ 
25252 ] = ] 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IW of item 18) * 
Stels & | OR CONTRIBUTING CI CAUSE OF DEATH 
BESS. % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ztuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Stote) 
a £=39 $ Hout “o.m. % ile mi while g foctory, street, office bldg., etc.) 
= wee ae p.m. ot wor! ot work 
> 22 2 A . - 
e5=5% 21. L certify that (1) (this haspital) attended the deceased fram__42 = 26 =, 19_€7 to_%=- <> _, 1967, that (I) (we) last 
= Segse saw the deceased — 19 , and that death accurred at_774/M, fram causes and an the date stated abave. 
@ oe me : ee \ ATTENDING MED, STAFF Bb ONTESISNED 
Ba pba MD._ PHYS JX perce O ms DO] 9-6-6 PD 
2 oe ic. PHYSICIAN'S SS 
ees s { NE ps 4116 Edmondson Ave, 
bx 
3 33 33 230. BURIAL, CREMATION, 7B Pay pereor 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sie EMOVAL (Specity) i 
ste MOH petty 919 New Cathedral Cem, Baltimore, Md. 


2. Fi )) ECTOR = RE: 2So. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATU! 4 
als Mer. D. - 4101 Edmondséii" ive, [owe SEP 3 136 | anne) i 


MARYLAND STATE DEPARTMENT OF HEALTH 


# 3 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 5 
i 11692 ¥Z006 
_——— ad CERTIFICATE OF DEATH 
: ate. 
Ee 

3 £2 s 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) / 
=o Fy a. COUNTY o. STATE b. COUNTY 
= ae BALTINORE warn | ° "MARYLAND BALTIMORE 
s 3 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
2 see write RURAL an gig peal own) BALTIMORE 3+ 
s- 5 9 (7 Af 2 

& ae ve SX o,|  ¢ NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d, STREET ADDRESS a BRE DENCE 
A NS ! 
a ce MILFORD MANOR NURSING HOME 3309 OAKFIELD AVENUE ves [] xo (3 
2 3537/7 Wane OF First Middle Last «DATE Month Day Year 
= <= ECEASED 
eS N tiypero pin ANNT E ESCANN bia SEPTEMBER __18, __96 
ie) Ge J SEX 6, COLOR OR RACE | 7. MARRIED JZ] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER T YEAR’ | FUNDER 24 ARS 
a € £4 lost birthday) [Months | Days | Hours | Min. 
g SeEet FEMALE WHITE winowed [) pivorceD [}|  KXKOKKEGK 78 ys 
“ee TOa, USUAL OCCUPATION (Give Kind af wark dane Tob. KIND OF BUSINESS OR IL BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 

3 Y sl 

oo) aS during naa Ray ‘ail if retired) INDUSTRY COUNTRY ? 
2 88s USEWT THOME ROMANTA LSA 
os ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
py Bae HYMAN STEIN ROSA 
= & 2 tf ie ee) nfs io ee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o cts 65, NG, OF UNKNOWN, yes give war or les OF service, 
ate 2203 s No 219-3077-37B \ISTDORE ESCANN, 3309 OAKFIELD AVE, #21207 
2 im a2 18. CAUSE OF DEATH {Enter anly one couse per line far {a), {b), and (c).} =_— INTERVAL BETWEEN. 
SS PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee ses IMMEDIATE CAUSE (o} 
batts } 7 DUE 10 
22 ‘ae 3 Conditions, if ony, which gave (b) 72 
2 955 rise to immediate cause (a), 
fs geo a the underlying cause DUE # 
35 822 One ea a ) 
é s at 
as s ‘3 ro) ‘=: = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 ee ee 
Bcise 94/8 Orb vin vs) No 
25 2736 = 
Se cise & | 200. ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 11 of item 18.) 
seets & | OR CONTRIBUTING CO CAUSE OF DEATH 
aesB2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z“§use  [/20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
@2ee0 3 Hour “a.m. While Not While factory, street, office bldg, etc.) 
Si sas p.m. 19 crap eoPsyorea | re 
efee5 21. | certify that (I) (thi uty attended the deceased fram 19 to Mek JE19 427 that (I) (weHast 
Fe 2 32 saw the deceased alive an f and that death accurred at M, frapf causes and on the“date stated abave. 
Es a 

@ si gos sda OPIS NS decor OO os. O 
ees D._ PHYS. 5. 
pee s2 Te. PHYS 224, ADDRESS 
Sa sree} hit DR. JOSEPH MATCHAR 6821 REISTERSTOWN ROAD 
. oe 
Suz 83 230. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Pe dpe” (State) 
eto=s eee 9-19-67 AR ZION TIFERETH ISRAEL | ROSEDALE, BALTIM 
e*e 


24. FUNE OR ADDRESS 


‘Bee 7a A) [SOL LEVINSON & BROS INC, 6010 REISTERSTOWN RD. 


SAA seen ol 


ges | 
fn 72 hours after death. 


ban pa 


oNSSOE 
2 “sys 
So GE ei 
= SS 
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s 2665 
3 f,= 
ef-s 
ene te Bie 
2 325 
ae 
pS a 
= Ses 
5 a86 
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Se. ene 
££ zoe 
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After this certificate has been si 


led with the State Dept. af Health priar ta buri 


e 3 should be detached for use as the b 


: 


Page 4 may be retained by the hospital or attending physician. 
d be fi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12H07 
411994 CERTIFICATE OF DEATH 
| ra Gi DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. 4 . STATE 5» b. 
Baltimore MARYLAND : Maryland OWK el timore 

b. ay eon ul outside seaorate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write i A 
Lutnervitie” 1 dey Glyndon O34 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ pedis 
1507 Crenwell Road 2 Fiske Avenue vs C] no [7 


3. NAME OF First Middle Lost 4. DATE Month Day Year 

fern MARY EDNA FEETE oy September 30, 67 
$. SEX 6. COLOR OR RACE 7. MARRIED o NEVER MARRIED [cs] 8. DATE OF BIRTH 9. AGE {In yeors FUNDER | YEAR 
White wioowen K) worl [J] Oct. 20, 1883] ‘sano 


Months | Doys 
{pee USUAL 5 TEES ed of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
uring ras gf weakiep epegen i ered) INDE DR Baltimore County, M 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Siles V. Miller Ida Merklend 


Is WAS ey Bein U.S. ARMED ieee le 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a it M an) 
Manas £7 nown) yes give wor or dotes of service] 215-03-819 =p Mr.Daulton Peete 


12. CITIZEN OF WHAT 
? 
2 OU LS Ae 


1B. CAUSE OF DEATH (Enter only one couse per line for (grb), ond £c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “e ONSET AND DEATH 
ye IMMEDIATE CAUSE (0) (7 
rf DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
mits = @ 
= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z ea ? 
z yes [_] No [&} 
= | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll of item 1B) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Stote) 
2 Hour’ o.m, While Not While foctory, street, office bldg., etc.) 
O ot work Oo 


p.m. 9 ot wark () 
21. } certify that (I) (the ital) gttended the deceased fram_pddfy— AF 1967 to NPB 30 1967, that (1) (we} lost 
saw the deceased olive on 1967_, and that déath occurred aA Mm, from dauses and an the date stated abave. 


22b. DATE JG! 
cd ae el tojile7 

, k 22d. ADDRESS 

"Tike Lauarwee C.fest- Ba York Rd. ablyare (312. WA 


230. ae EON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bene Sees) Oct.3, L967 Druid Ridge Cemetery Baltimore, Md. 


74. FUNERAL DIRECTOR ADDRESS 750. REC'D BY REGISTRAR | 29b_ REGISTRAR'S SIGNATURE 
Ve ee Owings Mills, Md./o@€T3 1967 _fOherkhs Jeaghe 


——— 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 re) g 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ahvds 


apd - 13-67 


mat NAME OF HOSPITA AL OR n STITUTION iy not in Ki ne street address) 


GhLe lau Vues ine Hope 


BALTIMORE CeuroceInnnx 
i AO 


d. STREET ADDRESS. @. 
ON 4 FARM? 


120. SAADE. Gu-t, APT. 41) 6H 


~ 3 
12608 
CERTIFICATE OF DEATH 
. i 

Se 1 > coy OF DEATH BALTI Wa i UE ATRSIECE Wer deceosed lived, if ta mer Residence before sage 
=73 eee EXE XXX MXN DAO SK MX KIER MARYLAND NAY KKM ADVANI 
oo i outside corporote limi c LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside rote fimits, write RURAL ond ive nearest ta: 
=a write RURAL ond give nearest meniGAR Pe Tee rote tare tare a EY PORE 

= 

= 

a 


bon popers. 


= 

_ rs 

Ey 3. tae Oe First Middl lost 4 PAE Month Doy Year 
ae ype of print) A 1 keh DEATH 
A S. SEX ‘. 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (fl B. DATE OF BIRTH 9. AGE ie yeors 
$ ay st birthdoy) 
: Mal. wooweo fF} wonton | Be NAR K 
2 1) USUAL a Fo hil ‘of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, o1 in country) 
a luring mos} i if retired) ISTRY, Se. 
3 HOUSEUTPE AP Home “Os 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
#2 


ELLIS ROSEN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service’ . 7 
13~-63~74, 


ROSSTE 


— 


17. INFORMANT 


1B. CAUSE OF DEATH (Enter only one couse per li 
PART 1. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 
7 QUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), DUE To 
stoting the underlying cause 
iS) aera SV 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART I{o) 


INTERVAL BETWEEN 
ONgET i 


, cremation, or removol, ond in any eve 


tronsit permit. 


19. WAS AUTOPSY 
PERFORMED? 


The low requires thot the death certificote be executed within 24 hours ofter deoth. 


E3 
Ss 

A Ae ws O 
= | Wo. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
2 ] OR CONTRIBUTING CI CAUSE OF DEATH 
‘ L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INSURY (Home, form, 20f. (City or lown) (County) (Stote) 
g Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

atwork LI atwork C) 


pm 9 
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21. | certify that (I) (this haspi , that (1) (we) last 


g 
aa from_ASfL 


e 3 should be detoched for use os the bu 


should be filed with the Stote Dept. of Health prior to burial 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4) atte 
oe sow the deceased or on_ftZy LAN Gises ond on the date stated abave, 
5 Sede : “7 ATTENDING MED. STAFF a Ln 
2 c mo. pHs, EY inecror Cas. 
eee ; 22d. ADDRESS 
ges / Ee BENIN LewSieeel: : 
Zs To. am A oa er Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (stole) 
e= Pace. 9-25-67 BETH HAMEDROSH HAGODOL BALTIMORE, 


‘2Sb. REGISTRAR'S SIGNATURE 


(Co 


VR ANS (4) ( rT RAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 
Weed \yS BOL LEVINSON & BROS,,INC. 6010 REISTERSTOWN RD. | opr 196 


HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11996 CERTIFICATE OF DEATH 


1V2609 


Mm. 19 


< 
3 i 1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ax 0. r o. STATE b. COUNTY ee 
5 Sos Baltimore MARYLAND Maryland 
s see 
S ¥ ore b. CITY OR TOWN {II outside corporate limits, . LENGTH OF STAY IN tb CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ow ~Se write RURAL and give neorest tawn) 2 z 
See 5 Catonsville S mths. 7dys} Baltimore, Maryland 21229 . 3 \K 
= = a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. Bee 
= x y 
™“ 3sc¢ /0| Spring Grove State Hospital 3142 Leeds Street ves -} no CL] 
= B82 
= c= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 38: ECEASED 
Pe eiste Type or print) Flossie He Ferguson Pea Gept... 21, on 
s 
ieee 2 5, SEX @ COLOR OR RACE [7 MARRIED [3X] NEVER MARRIED (] | 8. OATE OF BIRTH 9. AGE fn yeors FUNDER ERE 
st birt Hl 
ef 22 Female _|Negro woow [} —_ovoreo FJ} 3-19-22 Sa Ne | a: 
3 eo Io, USUAL OCCUPATION [ive kind of work done 1. KINO OF BUSINESS OR Tr. BIRTHPLACE (County & Stote, or foreign aa 12 CZEN OF WHAT 
w, ing mast of working life, even 
2S i ae Baltimore, Maryland |U.SiNRY’ 
2 gas 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= z 
& =28 Vernon Dorothea Wilson 
<= & ie 2 the WAS Boia ay fy U.S. ARMED sh 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
[=3 se '€8, NO, OF UNKNOWN, yes give wor or dotes of service] - 
3 5 Z No Records: Spring Grove State Hospital 
S 
£ — pac 3B. CAUSE OF DEATH (Enter only one couse fal line lor. ee (pr {8 .) h 4 pe IAL BETWEEN 
oe eee PART |. DEATH WAS CAUSED BY: erebra emorrha assive DIRYOEATH 
1S 2 soak J IMMEDIATE CAUSE (0) Sian 2 * 
ee VES DUE TO. 
£223 Conditions, if ony, which gove wMalignant hypertension 
ra 22 tise to immediote couse (a), DUE TO 
B : ; 
2a stoting the underlying cause 
ES 3 en a @Glomerulonephritis, chronic, nilateral 
es £4 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
oes 3/2 | Uremia (150 mg% BUN), Anemia (normochromic ,normocytic) ws) NO 
sf & | Me ADEN Was NORRIE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
= tnd ING USE OF DEAT 7 
fe S 
oS i (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, lorm, 20f. (City or town) {County) (Stote) 
= S Hour “a.m. While Not While foctory, street, office bldg., etc.) 
s ot work oO ot work || 
= 


y , that %) (we) ios 


directar, page 3 shauld be detached far use as the bi 


21. | certify that) (this hospital) attended the deceased from 
ify that) ( mal ) attended 


saw the deceased alive an. 9Ot 7 , and that death accurred a 


auld be filed with the State Dept. of Health prior to burial 


Es 
2 
@ 
2 
> 
z) 
2 
2 & ram causes and an the date stoted above. 
= 22b. PATE Si 
3% €, ATTENDING MED. STAFF | 9/2 1/67 
st END PHYS © pirector CD pays. 
Pgs l RS ye ny“a-*toung, M.D 221 SNOPES iS area ar "Stas ‘athe 
iS de eae Baltimore, Mary]: 
s 
2 730. BURIAL, CREMATION, 3b. DATE wes 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City or Town) (Coun (tote) 
Eas } REMOVAL _EIOVA oes 
Zo View: ashe 
vents ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
YBa Wf 


a ja hala ny. PGP ae! 05 “g 1 
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fee 
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After this certificate has been signe 


3 shauld be detached far use as the bu 


auld be fied with the Stote Dept. af Health priar to burial, 


Page 4 may be retained by the haspital or attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12010 


OQ”? 
11994 CERTIFICATE OF DEATH 
a 

1. PLACE oF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

a. COU a. $ b. COUNTY ‘| 

al timore MARYLAND Maryland RUD 
b. CITY OR TOWN {If autside carparote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
write aya ‘ond ae nearest fawn) Towson , 
owson 


2 Ou 
TS RESIDENC 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS R 
ON A FARM? 


@ 


1710 Ruxton Road 1710 Ruxton Road ves (] no 
3. ANE te First Middle Last 4. DATE Manth Day Year 
fteges or int) Marion Poor Fisher peta 9 30 » 67 
TEX 6 COLOR OR RACE | 7, MARRIED fie] NEVER MARRIED []] ® DATE OF BIRTH 9. AGE {In yeors | IF UNDER YEAR_ IF UNDER 74 HRS, 
tos pynhday) Min. 
M W wipowen [1] vivorco (]} 11-16-1890 (age 


12. CITIZEN OF WHAT 


10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR ? 
pag 
Ae 
ee 


during most of working lite, even if retir INDUSTI 
Ret'a| uIeiF.G. 
13. FATHER'S NAME 
Frank Fisher 


1S. WAS DECEASED ili IN U.S. ARMED FORCES? 


(Yes, ae) oe cine af service)} 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, {b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
. "IMMEDIATE CAUSE (0) 
Y / DUETO C TZ 5 c VA . 
Conditians, if any, which gave (b} ile wo a) Cc wry Cs 
rise ta immediate cause (a), 


11. BIRTHPLACE (County 8 Stote, or foreign country) 

Baltimore, Maryland 

14. MOTHER'S MAIDEN NAME 
Virginia F. Poor 

17. INFORMANT Address 

Mrs, Charlotte P, Fisher Same 


INTERVAL BETWEEN 
SPNSET AND DEATH 


15. SOCIAL SECURITY NO. 


stoting the underlying cause DUE TO 

LS Sa a > @ 
= | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. ee ie 
z ae ? 
= yes {_] NO [& 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
@ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Doy, Yor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
$ Hour ‘a.m. While Nat While foctory, street, affice bldg., etc.) 

p.m. ly at work atwork LJ e 
2l. I certify that (I) & BH attended the deceased fram_P ZA , 19_G 7 ta 7722 ,\967 that (I) last 


saw the deceased alive an TLIO 9_@ 7 and that death accurred at_@>A_M, fram causes and an the date stated abave. 

Za. SIGNATURE 7 22. DATE SJGNED 
‘ TENDING MED. STAFF 

Ct - 7¢O tee Oi puvs, _C]_ovrecror C) pays CI] “7 VEU) PA 

Dc. PHYSICIAN'S | 72d. ADDRESS 


name(Type) Dre, A, Murry Fisher E. Eager Street 


a. BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘ 8d. LOCATION (City or Town) (County) (tote) 


Bunter 11090-21967 | Greenmount Cemetery Baltimore Md. 


ADDRESS 21212 ‘%S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


‘24 SUNE! IRECT( 
He ais Fenians, e BBs, 1s.1 to os Md ICT 3 dt Sn a 


= 


72 hours ai 


japers. Page: 
as 


letely filled in by the funeral 


ed by the attending physician and comp 
ansit permit. Then please remove 


that the death certificate be executed within 24 hours after death. 


or attending physician. 


jires 


The law requi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


‘ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1 MARYANN? 


11998 CERTIFICATE OF DEATH 


1, eal fe e} 2 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘ 4 ho Z, Oo ee... e. we eeslens b. COUNTY i on ae 1 4, K 


b. CITY DR TOWN (if outside spe) limits, c, LENGTH OF STAY IN 1b || c. CITY 2 TOWN opel ottside corporate limits, write RURAL end give nearest town) 


write OL id BR neare: ya B) Yemen peunswe ck {Md - ) 


d. NAME OF got oe INSTITUTION tf hot In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
‘ON A FARM? 
Geeatere Balto Med Cevtee |g S.Mmaple Ave. ves] oA 
3. NAME DF Pa Last |* DATE Segt /o Year 
DECEASED OF 
(Type or print) Sieg / 71 eetwood DEATH S‘e 19 G 
3. SEX 6. COLOR OR RACE | 7, MaRRIED ee MARRIED] ey, is iy) 9. AGE (In years wks IFUNDER 24 ARS, 
y) a last birthday) (Months | Days | Months] Days | Hours Min, 
emare| Coue WIDOWED [7] coal (a eee | 
IDa, USUAL OCCUPATIDN (Give Kind of work done] 10D. KIND OF BUSINESS OR Uae LACE “a & rhe of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, eyan If retired) INDUSTRY Lp COUNTRY? 
Ou 5 Ce Fe. ces geet? 
ER’ 


13. FATHER'S NAME 14, As R’S MAIDEN NAME 
lames bowler deceased, ) negaee? Kaw 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. Pee ca Address 


(Yes, no, of unkown) Nv A C. A) y) eum 


(lf yes give war or dates of service) 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


FS PART U1, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 29. ae ey? 

= — 

$ ves] ND inf 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE DF Di 

© | (IF EITHER, NOTI IEDICAL EXAMINER} 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 

Fat Hour a.m, while ont While factory, street, office bldg., etc.) 

= pm. 19 at work L_] et work oO 


21. | certify that (I) (this hospital) attended the deceased from that (1) (we) last 


saw the deceased alive movi, wh? , and that death occurred ware fin the causes ey * the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
——— mo. PHYS °C] Binecror C] ews. DS] DD 6m Sam 

a . 22d. ADDRESS 

hin Abba | 


22c, PHYSICIAN'S 
| NAME (Typ 


Gate) 
REMOVAL (Specify) arpers erry Wevas 


2) RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


w BruneWick Maryla SEP 19 1947 


23a. BURIAL, tect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATIDN (City, town or coun 


ff 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 
pues OF_STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYLAND 


— 11995 CERTIFICATE OF DEATH 
Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e a. COUNTY a. STATI b. COUNTY 
\ ltimore “Haryland : 
\or Ve Ba MARYLAND Marylan 
@ b. CITY OR TOWN (if outside cor pote limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
has write RURAL and give nearest town) since Bal S ¥ 
ce Pikesville 12/12/63 altimore : 
25 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét addréSs) || d. STREET ADDRESS e TS RESIDENCE 
an 
ag Professional House, Inc. Temple Gardens vesL]_no 9 
i 3. Hae First Middle Last 4. BATE Month Day Year 
il (Type oF print) Gertrude B. Fleischer a 9 9 19 67 
2 5. SEX 6. COLOR OR RACE | 7. pow NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE {in years [TEUNDER 1 VEAR[IF ONDER 26RRS, 
1M + 
ee F W WIDOWED A] ——sivorceo[]} 9/30/84 ae ee |e ee 


10a. USUAL OCCUPATION (Give kind of work done 


TL, BIRTHPLACI ity & forelyn cou: 
during most of working life, even If retired) ae ch ceemty cA SEs : ar 


10b. Rito OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
cout Y? 
DA 


or removal, and in ai 


& 
2 
o 
8 
a 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss aiee * 
= Michael RX®KX@MeK Blondheim Rkomitheinx Kaufman 
hg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ie (Yes, no, of unkown) ge eee gS LA dN Eee =. 
5s —— ae 
‘2 =| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 5 PART |. DEATH WAS CAUSED BY: os eae eae 
52 IMMEDIATE CAUSE (a) Cortauca Tt |J_———_—-—— 
cs oo 
= DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT SE fugu TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) [29. “Wash AUTOPSY 
UPN buss sherk that Dir at 1% ©) Wet foul por @ fort Of @_ ET nog] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. aa 08 ‘nature of Injury In Part | or Part 11 of Itert 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., 2, 8tc,), 
p.m. 19 at work at_work 


21. | certify that (1) (this hospital) attended the deceased fro 25) to. , that (I) (we) last 
saw the deceased alive ot cee eG and that death occurred at____M, from the causes and on the date stated above, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


iled with the State Dept. of Health prior to bu: 


director, page 3 should be detached for use as the burial 


2a, § \*9 DATE SIGNED 
ATTENDING MED. 
kf lis) wo. PRS Ba Biktctor CT pave CI AO? 

‘s 2c. PH NS JACK WAALER 22d. ADDRESS 5 3. Go, Cop Spinco Lawe 

=) 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. Pare OF CEMETERY OR Sea 23d. LOCATION (City, town or county) (State) 

a, REMOVALc{Specify) a\ We Fy "2 Boo, 

oN 24. FUNERAL DIRECTOR Sak oe ne re Wa, REC BY REGISTRAR | 255, REGISTRAI’S SIGNATURE 

7 ¢ a eee oe 

vr an a Sgr S. Parte th Senn Ie NeacK_| pate SEP 13 1967 De oe 
2M 1/65 © 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12002 CERTIFICATE OF DEATH 126193 


— 


= SE SESS 
2 iV 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Es 0 COUN’ Baltimore maevuno |) ° Mbaryland NY Edmore 
42 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
See e wits BR Apr Bivs pen nearest tawn) Randallstown ay 
eB SBS x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @ BE aE We 
Nie ? 
3 FE 41 Balto County General Hospital 3231 Offutt Road vs BY NOL 
es 3. DECEASED First Middle Lost 4, Bae Month Doy Year 
S22 fiypster tit) Emory He Flowers cam «Sept 2 967 
= ce FA Ey se 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED oO B. DATE OF BIRTH 9. tigi) IFUNDER YEAR] IF UNDER ae 
> 10) 
Ses Male White widowed FX] vivore> FJ} aprdh 13, 1685 | "S82" rn a 
5 2 = 100. USUAL OCCUPATION joe kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c2c during most of working life, even if retired) iis COUNTRY ? 
S85 orist. dorist. Westernport Maryland .S. 
‘yas 13. FATHER'S NAME -14, MOTHER'S MAIDEN NAME 
S58 3 Emory E. Flowers Martha Kimball 
eas 
Eg 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT e 
fa 4 Ss ves ma orunknown) (If yes give wor or dotes of service} 32% ‘Offutt Road 
2&2 220-30-0860 2660_| Mr. R. Donald Flowers Randallstown, Md 
ag 2 CAUSE OF DEATH (Enter only one couse per line far (0), (b), an e INTERV) ata 
iS PART |. DEATH WAS CAUSED BY: 
& IMMEDIATE CAUSE (0) 
S 


f DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUE TO 


peste @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED, TO. JHE-FERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
2 — 1 ear PERFORMED? 
Ye bel WAKA, vs [J no [) 


200. ACCIDENT WAS UNDERLYING C} 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. git OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. — (City or town) (County) (Stote) 
Hour o.m. While Not a] foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork 
21. 1 certify that (I) (this haspit jer aul the dece ~ fram_G ~~ = /W9G_L, ta_~— 2, 19677 that (1) (we) last 
saw the deceased alive an G/ , and that death accurred at }&‘,S0pM, fram causes and an the date stated abave. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 
d with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


@ Bo. SIGNATURE Z7/ iene aa ara 2pb—DATE SIGNED 
_ Rl A 7 OLA MD. _ PHYS Oot OF pas. © f~2- 
S= Zc. PHYSICIAN'S Dp BODRESS 
a= 
a NAVE(TYPe) “Roland A. Madamba Lathe Cb, Lltriomal 2 pare las 
% aaa ear a 
a} 230. BURIAL, CREMATION, 23b. DATE THEREOF A Wisees NAME oF ¢ rig OR LREMATORY 3 pes ION (City or Town) gunty) tote, 
£2 owes pant 
em ; ele ‘2 A cas PC Te LE LTMEZ A : 


= 
Fy 


w 


Daa Sys: aS Picea B50. RECD BY oate | i. rename wate 
At (4) QS Bg ¥ : 
aN (Sere As Lic, BIS 725 ict Aad OATES Chior ls, 
6 Mat é 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DUE TO 


Conditions, if any, which gave ) LAE TAS TAP SVS Ia oy x 0a Wve LAL CEL YE 


rise ta immediate cause (a), 


wl 4 4 CERTIFICATE OF DEATH 12014 

£ =ss 

on, eens rf: PLACE oF DEATH 2 usta RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

3 3s °. o, STATE b. COUNTY 

i aS MARYLAND Fal, BALTO 

= B. CITY OR TOWN {If autside carparate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

a write RURAL and give negrest Bx AES S EX 

§ 2 ie / 
C £2 or re, d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS «. BE RESIDENCE 

= fa Pe te ? 

he ee S/ ARYL OWO_ pvt St? wArkréaro fre | sh we 

£ Teck 3. NAME OF First Middle Lost 4, DATE Month Doy Year 

= > 

3 ECEASED - OF 

2 BS Eire opin) EQWARD Ss FOSTER pam = SA PT, 7 9 67 

2 ares 5, SEK 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [24] 8 DATE OF BIRTH 9. ie i a TEUNDER YEA ii INDER 24 HRS. 

o S > lost birthday lonths lf Min. 

Es 3 lw wioowen [J ovoreo } AFA, 25 1919] KS ay ss 

a E 10a. USUAL OCCUPATION [Give kind of work done TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 

a 2 during es tl fe, ever vai INDUSTRY Mo SEE hs R 

= Ss Aw fe 

2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= [= = as ~ 

a Se SAmyeL  C 70 STE Riva RErfPoOloO Ss 

= i CESS Ng DTG a ~_] 16. SOCIAL SECURITY NO 17. INFORMANT Address 

o '@s, NO, OF UNKNOWN) yes give war or dates of service] ~ “ — 

a UM K 21 3-O5S¢7/| Aww A FOSTER A BOVE 

= 18 CAUSE OF DEATH (Enter only one cause per line for {o), {b), ond {c).) He 

= PART 1. DEATH WAS CAUSED BY: 9°0700- y 

3 fj IMMEDIATE CAUSE (a) xe 23817 PCH AAP OF COMES 

s 

5 

i-w 

= 

= 

2 

@ 

oc 

= 


After this certificote hos been signed by the ottending physician ond 


directar, poge 3 should be detoched far use as the buriol-transit permit. I 


jould be filed with the State Dept. of Health prior to buriol, cremation, or removol, andina 


Poge 4 moy be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


< 
5 
= 
a 


F a DUE TO 
a the underlying couse i Ce 42 Cc x2 W1 Je Ce oO CHI ID = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. We OY 
5 ves (]} 40 
‘20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, fo 20f. {City of town) (County) {State) 
Hour o.m. While Not While facton office bldg. 
p.m. 19 at wark ee = 


21, | certify that (I) (this hospital) BES the deceosed from_7/ 77 O¢, Bo, to 22797 619__, thot (I) (we) last 
S, 


sow the deceased olive on. 19___, and that death occurred ot 7 €&M, fram causes and on the date stated above. 


220. SIGNATUI 22. DATE SIGNED 
> oS ATTENDING MED. STAFF 
MD. _ PHYS. orecron CI pays. O 


Athen 
MMM VL DUE CA AERNERPA \"" ONS 9 CasTERM (5 beet E2/ 


Ba. Sy aoe ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bop lee 4/20/k? | SAacreo HEART |! BALTO. MD, 
24. FUNERAL DIRECTOR ADDRE! 4 2So. REC'D BY REGISTRAR 4 Sb. i ana SIGNATURI 
TE, COAWELLE SOWS 300 maceton SEP 2 Teg? t Ween - 


MEDICAL CERTIFICATION 


-transit permit. Then please remave farban p' 


State Dept. af Health priar ta burial, crematian, ar remaval, and in any even 


After this certificate has been signed by the ottending physician and compl 


3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


directar, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1200<¢ 


CERTIFICATE OF DEATH 


2015 


|. PLACE OF DEATH 
0. COUNTY 


Baltimone MARYLAND 


<= 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. STATE b. COUNTY ~ 
Ken7 


BCHY OR TOWN (IT OES tama) limits, 
write RURAL ond oe nearest town) 


p 
Ba (mone 


c. LENGTH OF STAY IN 1b 


CTY OR TOWN (If cutee carparate limits, write RURAL and give nearest tawn) 


4. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 


d. STREET ADDRESS 


@. [5 RESIDENCE 
ON_A FARM? 


Professional. House 315 High Street ws Dw O 
3 NAME OF First Middle Lost 4. DATE Manth Doy Year 
. ‘ OF 
(Type ar print) Rautéce DEATH Septemb Q W 6 
6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years [ IFUNDEF 1 YEAR 1 IF UNDER 24 HRS: 
x last birthday) Doys | Hours | Min. 
tig wipoweD [1] DIVORCED £90) ys. 


Mia Pe n 
10a. USUAL OCCUPATION (Ga kind af wark dane 
during mast af warking lite, even if retired) 


MACHaN 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, ar foreign cauntry) 12. sual OF WHAT 


13. FATHER'S NAME 


abastdian 0 


1S. WAS DECEASED. "| INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, na, erunknawn) |(If yes give wor ar dates of service} 


1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b). and ra 
PART |. DEATH WAS CAUSED BY: 
“LD IMMEDIATE CAUSE (a) 
y) 


DUE TO 
Conditions, if eny, which gave () 
tise ta immediate cause (a), 


wy 


wes: t 


" COUNTRY? 
Baltimore, Maryland A 
14, MOTHER'S MAIDEN NAME 
HLLLD AI 
17. INFORMANT Address 
CANCALC. FOX High 
aa BETWEEN 
NN TH” 
er +e ro Pano OFT 


a 


(State) 


7, that (I) { 


ve). last 


N we. *FUNERA Sietcror 
Sof Levinson £ Bros. Inc,, 6010 Reist, , Rd. 


stating the underlying cause DUE TO 
lost. 3] 
ce | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19.” WAS AUTOPSY 
Ss = ; sy ; PERFORMED? 
2 Cevetl rel Avy. as Cleve uy yess [] No 
& | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFETHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Gunty) 
$ Haur “a.m. While Not While factory, street, office bldg,, etc.) 
p.m. Ww atwork L] at wark O ; 
21. | certify that (1) (this-hospitel} attended 1 the, deceased fram { My 19.3 Ta H A 
saw the deceased alive on se - Wwe’) and that death acctitred ats_/ te frarh causes and an the date stated abave. 
a. SIGNATURE 2b._ DATE SIGNED 
i des ‘ ATTENDING MED. STAFF fax 
ACN. pt AAA A MD PHYS C= oirecror CO pays, OO 
Tic. PHYSICIAN'S z 22d. “ADDRESS 
nce") Dry Alan Bernstein $19 Park Avenue —__ 
‘a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 


REMOVAL (Specify) 
“ADRESS 


23d. HE ity ar Tawn) pena ted a! es (State) 


AL e 


ia FRA oc 5b. ya ith mcaall 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12098 CERTIFICATE OF DEATH 13456 


on 


ae 
cere T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 368 a. COUNTY 7 ; o. STATE b. COU) 
s 2a Se eae wane | ” MekepilD Bae rumage 
S 2385 B.CHTY OR TOWN {Hf outside corporate jinis © LENGTH OF STAY IN Tb © CITY OR TOWN Tif autside corporote limits, write RURAL ond give nearest town) 
bg Marc write ang give nearest tawn 
g Ses Ri ee 1 WEARS Kukpl. — TOWSON / 
= ef a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address & STREET ADDRESS ©. 1S RESIDENCE 
= aS ) ON A FARM? 
- ge ‘ie Merie - Kest Home lenmirnn Rd-Glenacm Mi. | 5 i 0 
S Ge 3. NAME OF First Middle Tost © DATE Manth Day Year 
= VWs , 5 
= See Type or print) Sister ov Dye a (~2.ON K. DEATH Set. 29 9 
2 2? 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [§¢] | 8. DATE OF BIRTH 9. AGE in years FUNDER 24 HRS. 
2 Ese last birthday) Months | Days | Haurs | Min. 
eyes Ware winowed [7] ovorceo (}| Aus 253 1876 G/ ys. 
o see 100. USUAL OCCUPATION (car kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
Sf ces during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 BSE ‘ p Covent DPartimoe a oe = 
at aro 14. MOTHER'S MAIDEN NAME 
=. . 
eee oyu a Sulia Ri Pple. 
is 2 i, was® EASED EVEEINUS- ARMED FORGES? gf 16 SOCIAL SECURITY HO. 17. INFORMANT Address 
o ct. '@S, NO, Or UNKNaWn, yes give wor or dotes of service - 
8 EE5 213-59 226 $2: ek sey - Gle 
TO ee Ad EL IN hy ILL) kJ 
2 222 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (bj, and (c).) INTERVAL BETWEEN 
= Se PART | DEATH WAS CAUSED BY: 4 t ONSET AND DEATH 
as : IMMEDIATE CAUSE (0 roke 
£e Ree 2 
2 es 2 DUE 10 
dee 
29 3 2S Conditions, if ony, which gave (b) 
os 235 tise ta immediate cause (a), DUE TO 
2 2ewxe stating the underlying couse 
25 8£2 st. (0 
2®erorue a 
of eos PART II OTHER SIGNIFICANT CONDITIONS CO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
te Se oe ) Ss PERFORMED? 
i se £ 4 
5 2>5 ez yes {J NO [XJ 
25 252 © J 20a. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 18.) 
See2 & | OR CONTRIBUTING CICAUSE OF DEATH 
Seer 
ae See © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef 2s s 20. THME OF INJURY Mom, Day, Yeo 2d, TATURY OCCURRED 7 70. PACE OF ROUGE (a ify 20F__ {City oF town) (County) (State) 
£D a lour o.m. While Not While foctory, street, office bldg., ete. 
ge sve = p.m. 19 he ol ae 
oo =o 21. | certify that (I) (this haspital) attended the deceased fram___._=———,*(19 ta Seat. 29 , 19.49, that (I) (we) last 
ae ese saw the deceased alive on Sept, af 19 , ond that death accurred at By , from causes and an the date stated above. 
es Caz 220. SIGNATURE 22. DATE SIGNED 
sizes — nn SOOM Hoe AE 
SokPs .D. i : 
225 Red Me. PHYSICIAN'S 22d. ADDRESS 
3 ~ 
Fees | MAMET) HENRY ks NE COAKLE 
co 
$2588 Ba. po hel Zap. DATE wae 73c.-tlQME OF CEMETERY-OQR CREMATORY 244. LOCATION (City ar rie 6 ty) (State) 
me REMOVAL {Speci e 5 A 
ef seh) IRURTA Cor N47 | 'Sisreecl emeree LLA Waa GuewHon . Mp 


=34. FUNERAL DIR! So. REC'D BY REGISTRAR 25b. RESISIRAR'S SJENATURE,» vet, > 
o Pg 


i) ferrmerD Cuca “$12 Scactee De wn 6T 9 OGY Pega 


OQ 


VR AIS ( 
20 M V4 


Pars 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 5 ra 
Ve201E 
FOR. STATE 12004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ay “DEPT. [7 piace oF peatn 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
at o.gouyT o, STATE b. COUNTY 
; imore MARYLAND Maryland Baltimore 
— ere B- CH OR TOWN (aut corparae Tis, © LENGTH OF STAY IN Tb |] « CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest town) 
2 oes wit RURAL ond a nearest town) Aa~ / 
ae unre Baltimore O39 
Se | €-NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give seer address) STREET ADDRESS = RRR 
Bret ee St. Joseph's Hospital 8219 Belair Road vs OO 
2 . NAME OF Fist Middle Tost 4, DATE Month Day Year 
a: DECEASED OF 
g (Type or print) DAVID FREYMAN DEATH Sept 
rom © COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [-]] 8 DATE OF BIRTH TAGE a yon 
co last birthday, 
=o White wioowen [] pvorco [F}Aug 10,1925 42 
Ee TDa. USUAL OCCUPATION (Give kind af work dane 1D KND OF BUSINESS ORSON | H. GIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
=o) durin Hier rking life, even if retired) pos COUNTRY ? 
“ Ey nis J. an & Maryland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John E, Freyman.Sr Elizabeth Assenheimer 
is neo INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addess GLenbumnie ,Md 


(Yes, no, orunknawn) |(If yes give wor or dates af service 
ea ie ra 18 18 0379 David E.Freyman.Jr.153 Olan Drive 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ri i ATH 
IMMEDIATE CAUSE (o) Rheumatic Heart Disease 


Vike Xx DUE TO 
Canditions, if any, which gave (b) 
tise 1a immediate couse (0), 
stating the underlying cause DUE TO 
ras a a a 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 9. Was AUTOPSY 
S SS 2 
m = yes LJ} NO [XJ 
= [2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
& | PRIMARY C1] or CONTRIBUTING C) 
& | CAUSE OF DEATH 
S | ax. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 206 (City ar fawn) (County) (State) 
£ Hour a.m. While Ey Nawhil oO factary, street, affice bldg, etc.) 


pm. 19 atwark L] _atwark 


2 


, Inquiry [-}, and in my apinian 
nt [_], Suicide (_], Homicide [_],/ Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


mee ASSISTANT MEDICAL EXAMINER yO) 22. DATE SIGNED 


21. L certify that | taak charge af the remains described abave, held an Autapsy [_], _ Inspe 
death resulted fram: Natural causes KJ], Acci 


on jtars 


Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol directar. Page 4 should be farworded to the Chief Medical Exominer 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as q burial-transit permit. File poges land 2 with tieSfate Deport 


necessary, pleose execute the certificate, writing the word “pending” in pen 


TO DEPUTY hk. EXAMINER: This certificote should be executed within 24 hours after death 


; EXAMINER'S * DEPUTY MEDICAL EXAMINER [_] 9/5/67 
> NAME (Type) Werner U. Spitz, Address (Street, city, town, or county} 
230. BURIAL, CREMATION, 23b, DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
pehbigpac wd 9/8/67 Lorraine Park Windsor Mill Rd,Md 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


$MDlardtcalou SEP 11980 fiche weagea 


24. FUNERAL DIRECTOR. ADDRESS: 
t 
ic. Digriovere* BENS, 


VR AISME (5 
6M 1/67 


1 OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05 CERTIFICATE OF DEATH VZ2017 


2QIS~-OS+ S30 9-4 ae 3 PSR 


18. CAUSE OF DEAT! Ht [Entar only one causa Gn i} for (a), {b}, an; ele owe ] INTERVAL B BETWEEN 
PART I. DEATH WAS CAUSED BY: eet Ate 
IMMEDIATE CAUSE (3) __ Z a = — ’ 


é 


Conditions, if eny, which - von sere ‘Br ae thes v 


gave rise to immadiata cause 


zen 


PART il. OTHER SIGNIFICANT oe “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conericn vo. Da PART 1(a) ve bi AUT 
PERI 


0 cherute CY. D. Pew aie 


Oe Q 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of i: 


. 
® = 
= 1. PLACE OF DEATH imore 2, USUAL RESIDENCE (Where dacessed livad, I! insttutlon: Residence before edmission) 
wl SCO. J @. STATE b. COUNTY 
z J Lf LC MARYLAND _ $ 3 J 
Bisa ts b. CITY OR TOWN {if outside corporate Wnts, ¢. LENGTH OF STAYIN 1 || ¢, CITY OR TOWN (If outside corporeté limits, write RURAL and give nearest town) 
~ 38S writs RURAL and give naerast town} 5 
ees Randallstown BALTIMORE 
£ Bes d. NAME OF HOSPITAL OR INSTITUTION (if not j# hospilpl, giva strest eddress) 4. STREET ADDRESS 7 3] SPAU yl ING @. 15 RESIDENCE 
§ Efg Ay Ccta ie ON A FARM? 

i BOD RXOTO._# a ves (] No] 
@ AS. | 3. NAME OF ~ First a fist, | 4. DATE a ate ey 

nN 
3 BS DECEASED ¢ = OF 
& Be (Type or print cs, e as ea VC aa DEATH a] 19 G7 
© on 3. St 5. COLOR OREACE|7, MARRIED [_] NEVER MARRIED [-] | & DATE O) ag 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 a at see ‘Months| Days | Hours | Min. 
a Se (OW C= 3 WIDOWED pivorcen ["] | | 
8 (TU Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 13/6 ta & Stete, or rs a 12. CITIZEN OF WHAT COUNTRY? 
2 36 done duffng most of work/ng life, oven if ratirad) g 
is 

§ 28¢é ‘ xX MERCHANT | SELF EMPLOYED ‘a Uses. As 
a $5 13.” FATHER'S NAME Zz, p 4. PB IER'S MAIDEN NAME = 
7 o - 
8 Saez LACE. TU CORIO 
g". _ | 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, is, Soc SESPRITY NO. 17. | Bice c. Address = . 
£ 23 (Yas, no, or unkown) | (Ifyesgivewarordatesofservice) 

= 
5 
= 
a 
g 
3 
Co, 
2 
3 
a 
o@ 
2 
i= 


¢ 
2 
2 
a 
x 
= 
a 
2 
= 
ae) 
= 
S 
= 
6 
ie 
oS 


¢ has been signed by the attending physician and * 


the burial-transit permit. 
burial, cremation, or removal 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 

Pp. 


21. 1 certify that ({) (this hospital) attended the deceased from. 


20d. INJURY OCCURRED 


While Not While. 
at work at work 


200. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) ~{State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


19 


2./ that (1) (we) last 
the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, FF ED 
q. BN) oben mp. | PHYS. [5] _ DIRECTOR ms DF} 9F-350-63™ 


22c. aS aa . H, GE EN D & SEN 22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


"BURTAD | 10-1-67 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


OL LEVINSON @ BROS, INC, 6010 REISTERSTOWN ROAD 


J and that death occurred at, 


saw the deceased alive on 
22a, SIGNATYRE 


death, Page 4 may be retained by the hos; 
director, page 3 should be detached for use as 
filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this cert 


23c. NAME OF CEMETERY OR CREMATORY ip LOCATION {City, town or county) (State) 


BOBROISHER BENEFICAL CIRCLE BALTIMORE, MARYLAND 


25e. REC'D BY maee 25b. 49 sy sd 5 


TO HOSPITAL OR ATTENDING PHYSICIA: 


CT 3 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. Fad v Zz 6 1 
12006 CERTIFICATE OF DEATH 8 
ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY ¢ o. STATE b. COUNTY , 4 
me's Baltimore MARYLAND Man BE); ? 
235 B. CTY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN tb ©. CTY OR TOWN (If Gutside carparote limits, write RURAL and give neorest tawn) 
=P write RURAL ond give neorest town) P - 
eS Baltimore al 
eee 4. NAME OF HOSPITAL OR INSTITUTION (IF nal in hospital, give street address) cd. STREET ADDRESS @. 1 RESIDENC 
BS Sy 00 : bs ON A FARM? 
2242 606 Labyrinth Road — 606 Laby ves (J) no 1 
< 3. NAME OF First Middle lost 4, DATE Month D ¥ 
SE DECEASED 4 OF : #! ie 
Se (Type or print) Rae FrLedmnan DEATH _Sevtombe le 
SS 5. SX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (] 9. AGE (In years {FUNDER YEAR [IF UNDER 14 HRS: 
FS © i gst birthday) { Manths J Days Min. 
ae emale wiboweD [x] pivorceo [] -/-/S¥ - is. 
Pe TOo. USUAL OCCUPATION (Give kind af work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
BS during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
aS HOLA O14 RUSLLO A 
ae 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LULA Onnde 
1s. WAS DECEASED EVER INUS. ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, 2 oe yes give war ar dates of service) Ss, 
No 2O~TS TIX) _ Mab, 


hinth 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
e IMMEDIATE CAUSE (0) 
Ya DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stating the underlying cause ioe 


-tronsit permit. Then 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removol 


The low requires thot the death certificate be executed within 24 hours ofter death. 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond comple 


host. (9 

=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. ie Ae 

2j2 . 

= 15 ves L] no () 

| 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 

SS | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 

e Hour “a.m. While Not While foctary, street, affice bidg., etc.) 

= oO Oo 

at work ot wark 


19.4: 7 that (1) (we) last 


2a Tarttty that (1) (this haspital) attended the os ased fram je QO 9A an C 


e 3 should be detached for use os the bui 


TO HOSPITAL OR ATTENDING PHYSICIAN 


, and that death accurred at AA-M, fr6m causes and an the date stated abave. 
Na. a ages iG a oe 22, DATE SIGNED 
AAR 7 CLM MD._ PHYS oirector [1 pays. C) 
S= PHYSICIAN'S Did, ADDRESS 
Qa . 
ae MANE) avin Sauber. 
5 
3 Bo. iio TS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (Stote) 
£ MOVAL 
3 Ball 9/3/6 Aite Chaim) -Anshe Emun : 
igh TA FUNERAL DIRECTOR ADDRESS is RECD BY REGISTRAR TSb.” REGISERAR'S SIGNATURE 
VRA on, : 
al bi evindon & Bros. Inc., 6010 Reiste, Ray _|omSFP 6 1967 _pOCentay Joga _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12007 CERTIFICATE OF DEATH V2019 


eror = 
ee) 


os 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where seceosed lived, institution: Residence before pdmissian) 
7 So o. COUNTY ; yy, A i vino o. STATE Mm b. COUNTY S 
~- S-s iA L Lgl M72 bi L 
See ae EMLLLS O » 
= ee ss b. gu? OR oe ul! outside corparate limits, c LENGTH OF STAY IN Ib ¢ CITY,O8 TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
2 a 2 y; 6 A By neares : g Ps) A OS er 
o i & Y can! . ( 

2 - Tes NAME 0 i} INSJTUTION (If not in haspital, give street pastes d. STREET ADDRESS @. Be SIDEN' a3 
&/Bey 0H MHA Di yt eM jt SU A FARN? 
cf SS /¢ LIL fe, Wittig X71 ~ ves] no (4- 
= S 3. Haar " SPAH LL) LAE. lost - 14 Y Month Doy Year 
2\ 253 Ie: 
= Se “ Type or print} A (7 Lf fp Lit/, ff 4 DEATH a @ = 9 @ 
2 Fee 6. C R RACE EVER MARRIED fi-+} 8. OATE OF BIRTH 9. AGE (In years IF UNDER 24 ARS. 
SoS: d fp a lost birthdoy) Doys Min, 
£32 PP) sth Vtiti winoweo [] onor 1] (= 4 — ‘% eo ys 
ES Ad A 
2g 52 ie oe USUAL Ser aneuiche ee! of potions 10b. AND OF BUSES OR 11. BIRTHP AA e Uni) 12, EN Ph WHAT 

e2s lurin most of warking life, even if retire Is 7 TRY ? 
2 sss o ON D¥ckKMA IAL fF} A D: 
= go I JBL AME @ f ° 
& €c5 4 ‘ , J 
2, Souk = A y 
oa OTL }]/ (772 
gs € f f A 
£ 2 © Yi pegged: bee ED FORCES? «16 SOCIAL SECURITY NO. i 7 4 DY 
e 825 '€5, nd, or unknown) |(IF yes give war ar dates of service} ¢ 
5 £E&° 72, 1Ye-RA- ID dy) LOM 2, CA 
se eS fa A a ALS, LA A CLA GMM Le 
2 3 22 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) i INTERVAL BETWEEN 
ae eS £ PART |. DEATH WAS CAUSED BY: 3 ) . 1Q ONSET AND DEATH 
Z2e>5s ‘ IMMEDIATE CAUSE (a) (ts. AAD DAA BANAL LO 
x Sy TTtK DUE TO 
2538 J ditions, if ony, which gove A Da yu ‘ “ORLA 
& 2 Conditions, A f 
oar tise 10 immediate cause (a), 2 i 


stoting the underlying couse DUE TO 


J iG) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI 1(a) 19. WAS AUTOPSY 
fe] Cxtrenn Ser by — Realy tus Ulcayvs — Bkrafroml we i GY 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il af itern 18.) 
DR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 208 (City or tawn) (County) (State) 
Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwork CI atwork (J 


21. U certify that (1) (this haspital) attended the deceased fram_1— S — ,194G, ta = G = 19_&f that (1) (we) last 
saw the deceased alive an__‘“1 ~ G = _19_G/ and that death accurred at M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


. } 

Ory Udes Greve up HO Woe O HE Ol Cees 
"7 ; Bz: 22d. ADDRESS ‘i — 2 
“wii C&sarn lle CAvERe Bo24 Liberty Nol 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. or Town) N oa, ‘Stote) 
BALTO, Co, 


REMOYH pect, 9/9/19, LORKAINE PARK Woobk 
24. FUNERAL DIRECTOR ¥ e ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
dP) [2-H wAkb STRONG 3467VC MORTH AVElon cep § Wal fore ree 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the burial-tronsit 


Mo. SIGNATURE 


should be fled with the Stote Dept. of Health prior to burial 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR: 


< 
3 


y 
3 
= 
2a 
a 


ral 


72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


120 0s CERTIFICATE OF DEATH 12020 
iB Wes el DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
4 . a. STATE b. COUNTY 
MARYLANO Horylond altimore 
b. CITY OR TOWN (if outside cor; pate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
ke Approx.s 9YTB. cotonsville Q2.] 
d. NAl DE INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. eer 
720 Fastshire Drive 720 Eastshire Drive ves] nol 
3. NAME OF i 
bea First Middle Last 4. jedi Month Oay Year 
(Type or print) Ganey DEATH OS ept. 1967 
5. SEX 6. CDLDR DR EG 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE DF BIRTH 3. am “i iki rex mee 
ay) (Mi 
Male White wipoweD [7] Divorceo [-] Nov.5,1913 5% ve eal ou piel niclg 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Ho ae oll: 33 OR 11. BIRTHPLACE ity & Stat f Th T 
during most of working Nie even If retired) iN (County & State, or foreign country) "F , if ay pe WHA 


Ret, Laborer Balto. City. Baltimore,Md, 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 


Charles Ganey Annie Dyer 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or we ee war or dates of service) 
——_—. 


Mrs, Margaret T, Ganey~720 Lastshir 


-transit permit. Then please removeA 


ficate has been signed by the attending physician and comple 


18. CAUSE OF DEATH [Enter only one cause per line for (a), ( INTERVAL BETWEEN 


1), anid (Cc). 
PART |. DEATH WAS CAUSED BY: DNSET ANO DEATH 
POTiMebiate Cause vy [1 YU card rae Lie FARET IN aS RSS 
QUE TO 


a 
codon. Han. wid) Nm Acareposeewtp, CV Pisegse | er 
cause (a), stating the QUE TO 
underlying cause last. {c) 


3 PART 1. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD OATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITION GIVEN INPART 1(a)  |19. CS Masa 
= ae eee 
$ yes [} a 
i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part II of item 18.) - 
& | DR CONTRIBUTING (] CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i” Hour am. While Not While factory, street, office bldg., etc.) 
3 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attende; = 19 7, that Om (we) fast 
saw the decegsed alive pn )___., and that death occurred a , from the causes and on the date stated above. 


22b. OATE SIGNED 


a i 7 Moron Oo eas. ol Sof Se 
sai ron E [tome MAM onan Bac bee 


22a. 


ai) 01 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ rept, wit i 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certi 


23a. BURIAL, reget | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR C CREMATORY 23d. LOCATIDN (City, town or county) (State) 


BEMOvAE (spect 9/8/62 Baltimore, “Maryland 


Buria 
YY REGIS ib. REG! ISTRAR’S SIGNATURE 
Sterling Funeral Estate- a forceps 


24. FUNERAL DIRECTOR 


mondson— 
Catonsville, 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
25 
ra 
& 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


25 
Vi 12008 CERTIFICATE OF DEATH Ved 
se: s_- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
eos 0. COUNTY Baltimore Pan a. STATE Maryland b. COUNTY Balt 
2c 's YLAND- aryian ALTO. 
2 3s b. CITY OR TOWN (If outside carparate limits, cc. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
peta Catonsville” 2yrs3mths23dyk Glyndon, Maryland / 
= °o agli 
ise @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS © RBIDENE 
Rg 2 

Bes Spring Grove State Hospital 8 Chatsworth Avenue vs L] 0 
>s S 3. Naveek First Middle Last 4 Dae ‘Manth Doy Yeor 
Sse (Type or print) Clarence Russell Gardner DEATH Sept. 21 19 67 

iat 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED f°] | & DATE OF BIRTH 9. is {r, 3) 

jast bit a Min. 
> 

é E White wiooweD [_] vivoreD L]} Feb, 19 

2 1Da. SUN OCGFATON (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE + Me | es 12. CITIZEN OF WHAT 

durin ree ef oa life, even if ie IDUSTRY M a JUNIRY 2 

e er axrme: arylan ee 

:* 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 
ae James M. Gardner Mary Cox 

1S. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


igned by the attending physician 
-transit permit. 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health prior ta burial, crematian, or remaval, and 


is 


‘na, ar unknawn) |{(If yes give war ar dates af service 
"NO ’ fiesewsarccve"") 915432-216h | Records: Spring Grove State Hospital 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART | DEATH Wat weoare cust ()_ Myocardial Infarction, 2 DAD DeaTH 


T? DUE TO 


condineie ant ay vic Z| »)_Arteriosclerotic Cardiovascular Ht, Di 


rise ta immediote cause (a), 
stoting the underlying couse Due10 
Le = eel @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. BE a! 
Ss 2a lao lara 
3 ves] no 
| 2a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 18.) 
& J OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [O0.. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City ar tawn) (County) (State) 
=I Hour “a.m. While re While factary, street, affice bldg. etc.) 
p.m. 19 ot work L] ot work oO 


. | certify thot (tic(this hospital) cttended the deceased fram__ May-_ 28 196G_, to Sept. 21197 , that 0) (we) last 
saw the deceased olive ap__Sept, geath accurred hice fram causes and an the dote stoted abave, 


Tio, SIGNATID ag ; “Helle 7b. HATESI 
5 LECG Cezp LAE Bes OO bree OO ois. 2 9/2 if 67 2:00 
0S AZ ae 


i (ese Tad. RODRESS Pee 


Cre Anthony oung, M. “st Spring Grove State Hospital 
Ba ir Marra 21238 
23a, BURIAL, CREMATION, 3b. DATE THEREOF i es OF "Ridp OR CREMATORY Bd. CDCATION (City ar Town) (County) (Stote) 
Ri Al i 
Bae ept, 23,6 Pikesville, itd, 
m4. Ra DIRECTOR Dawid Rady 750, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


a Fe 


Fy Eline & Sons Reisterstoun, Md. DATE SEP 2 5 19 v4 


MARYLAND STATE DEPARTMENT OF HEALTH 2622 
1 2 0% 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Val 


fCNTIFICATST Ar 


eee) naz P 
1.NAME OF DECEASED 2. DATE AND HOUR OF DEATH 
X iType or Print 
SE Bertha Geldrich G= 2h 1967 | M 
P 5/3. PLACE OF DEATH IN BALTIMORE MARYLAND & USUAL RESIDENCE (Where deceosed lived, If inslilulion: residence before odmissionl 
bie Lf, nT . -. ef A. STATE 6 COUNTY 
A <: Lhemere.. Crrenty 
os Ey FULL NAME OE Meal in hospital 7 institution, givé street Md. { {7 F 
A oddress or locolon! i a 7 
=| INstituTION C. CITY OR TOWN — If outside city limits, wite RURAL and give fownalip) 
e | eo sul 
z ai 5932 Clayton Ave, D. STREET ADDRE Tf wurel, give lecotion! 
<= oO. 
eae, 5932 Clayton Avenue 21206 
=) B [5 sex lo. RACE 7, MARRIED, NEVER MARRIED iB, DATE OF BIRTH 9, AGE (In yeors If Under Yr, , If Under 24 Hes, 
q eS F WIDOWED, DIVORCED (specify) ast birthdoy) Months: Doys } Hours! Min. 
5 P A q H ' 
£o| Temale White Married |_ 8-18-1900 67 ligt sat = dell 
Ss 3 TOA, USUAL OCCUPATION [Give kind of work/108 KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF 
=o E |done during most of working life, even if retired) WHAT COUNTRY? 
eo + . 
Se} Housewife Homemaker Hungary U.S.A. 
s G /13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
& 
Bal Charles Feigler P 
ae 15. Wes Deceased Ever in U. S. Anmed Forces? * 16. SOCIAL 17. INFORMANT ADDRESS 
LE |(¥es.no or unknown ve wor or dotes of service) SECURITY NO. 
Te 
SE 
2eE 
o eS) INTERVAL BETWEEN 
2 | ONSET AND DEATH 
= DISEASE OR CONDITION DIRECTLY } aoe Ae 
> LEADING TO DEATH a VAY 
“o.} | (This does not meon the mode of dying, e.g, buET6. a 
= hearl failure, asthenio, elc, Il meons the disease, 
5 


injury of complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
tise to the above couse (A) stoting the 
UNDERLYING CONDITION lost, 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING sia — 
TO THE DEATH T NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING IT, 


ATION, 


a 


22, | certify thot (I) (this hospitol) ottended the deceosed fram... 


After this certificate has been si 
3 shauld be detached for use as the burial-transit 


thot (1) (we) last sow the deceased alive on___ 


0 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyfed withty 24 haursy 


Page 4 may be retained by the haspital ar attending physician. 


oa 
So 

@ S 238, DATE SIGNED 
ive] 
ee .D.| Attendi Med, Stoff = 
4 mol Aung“ tet BO fts~C7 
Zz 3 23D. ADDRESS 
: OdinT 
ze AES eet 2 : 
SFA SURAT CREMATION, [HIE DATE aC, NAME of CEMETERY of CREMATORY 24D, LOCATION (City, tow oF county! Crore 
ot! pecify! 
4 


New Batkdral Cen »altimore Co. 
) GI AR 25C, Fi ERAL DIRECTOR 


ale ?. 


5 (4) 


Fy 


=> 
as 


ADDRESS 


Os 
az, 


ed 


le funeral director, 


hould be filed 


® 


Pages |_and 


Then please remave carbon papers. 


permit. 


equires that the death certificate be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled in 


hospital ar attending physician. 
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may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
e 
TO FUNERAL DIRE 


ae 
2a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12011 


CERTIFICATE OF DEATH = 


iL ‘ead te DEATH 


° ie 
timore MARYLAND 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
b. COUNTY . 


e fpf 


f 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


RURAL ond give ert 


c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
Catonsville 


onsv¥i i 
d. Sena Hs {If not in hospitel, give street address) d. STREET ADDRESS. e 5 Cena 
y 2 * IN 
Rady Nook Nursing Home 1923 Old Frederick Rd, yes] No 
3. NAME OF fi Middl 4. DATE 
DECEASED ca F bo} lon par Month Day _‘Yeor 
(Type or print) Mae E, Gilbert DEATH = Septe 5 19 67 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE {hn year [IF UNDER 1 YEAR[IF UNDER 24 HIS. 
os} }oy) Month: 
Cauc. wivowep EK divorced [] Aug. 27/91 ale meee | ee 
TOs. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elmer Elliott Ida Moore 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Utes, 90, onicown | UF yes, give war or dates of service} 


went I, Garland Rosson, St? 


1923 Old Frederick Ra, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] 
PART |, DEATH WAS CAUSED BY: 


DUE TO 


157K 


Conditions, if any, which (b) 


By: 2 
IMMEDIATE CAUSE (o)_ Carcinoma of Pancreas 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 MOSe 


gove rise to immediote 
couse (0). stoting the under- ( DUE TO 
lying couse lost. (c) 


Hour While Not while 


lot work [] of work 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram. 
alive on____Septe _ 


ACTUAL 
SIGNATURE. 


Mae 
19_67___, and that death accurred at9%49P M, fram the causes and on the date stated abave. 


PHYSICIAN'S 


NAME (Ty, o SOVer y 


M. D, 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19, WAS AUTOPSY 
CONTRIBUTING TO DEATH. PERFORMED? 
ves] No 
20a. ACCIDENT WAS UNDERLYING L]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote) 


foctory, street, office bldg., etc.) | 


t 


jept 


19.67_, to_. 19.87,that | last saw the deceased 


DATE SIGNED 


9/6/67 


ADDRESS (Street, city or town, stole) 


1 Mallow Hill Road 


To. i a CREMATION, | 22b. DATE THEREOF 


magmter” |_9/9/67 


2c, NAME OF CEMETERY OR CREMATORY 
Riverside Cem. 


2d. LOCATION (City, town, or county) 
orristown, Penna, 


{Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Witzke F, D, - 4101 Edmondson Ave. 


BY TBS W naa? a RE 


in 24 haurs after death. If 8 delay is 


This certificate shauld be executed wi 


TO DEPUTY 2. EXAMINER 


Item 18. Give Pages 1, 2, and 3 ta 


lease execute the certificate, writing the ward “pending” in penc 
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3 
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7 
3 
2 

2 
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5 may be retained far yaur files. 


= 
3 
a 
a 
s 
2 
c 


VR AISME 
6M 1/67 


ge 3shauld be used as ¢ burial-transit permit. File pages 1 and 2 


Health prior ta burial, cremation, or removal, and in any event within 72 haurs after deat! 


_AO FUNERAL DIRECTOR: Pa 


He 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TENRQS’ 
12012 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
i 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
Ba ' MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) be 
owson Towson OF 
d, NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e bee 
1034 Wins 
caNARE OF Middle Last 4. DATE Month Day Year 
(Type or print) DI Victor DEATH Sept 18 367 
S. SEX 6. CDLOR OR RACE 7. MARRIED ‘ial NEVER MARRIED jal B. DATE OF BIRTH 9. AGE fe yeors TE UNDER 1 YEAR J IF UNOER 24 HRS. 
last birthdoy) Months Min, 
Male White widowed [_] DIVORCED ys. 


12 CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind af work done 10b. KINO OF BI 
during most of working i , even if retired) INDUSTRY Retired 
‘Doctor M.D. 


13. FATHER’S NAME 


Samuel Goldberg 


TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO 
(Yes, no, or unknown) |(If yes 
es W 21e-34- Q 


1B. CAUSE OF DEATH (Enter only ane cause per line py 
PART |. DEATH WAS CAUSED BY: 
aus IMMEDIATE CAUSE (a) 
LaDy DUE T0 
Conditions, if any, which gave (b) 
tise 10 immediate couse (a), DUE TO 
stating the underlying couse 
at Sh eee id 


cz | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEALHBULMPT DAD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Tey 
Ss . ey Fey iD 
= W77L ves] No BL 
| 20a. EXTERNA AS 20b. DESCRABE HOW INJURY act | oy Part It of itgen 18.) 
& | PRIMARY CBP CONTRIBUTING ; 
S | CAUSE OF DEATH, ¢ OY 
S [20c. TIME OF INJURY Month, Day, Year (Home, form, | 20. — (City ar town) (County) (State) 
2 Hour o.m. While Not While /, street, office bldg,, etc.) 
at work O ot wark fal 


ond in my opinion 


Ft; Inspection [_$¢~ Inquiry (_], 
Homicide [_], Undetermined manner 
Lh CHIEF MEDICAL EXAMINER [_] 
aries A ASSISTANT MEDICAL Seat aa 
Dares DEPUTY MEDICAL EXAMINER 
NAME (Tye) Charles FY O'Donnel] 4 M.D. Address (Street, city, town, or county) 
70, BURIAL, CREMATION, 7b. DATE THEREOF 
wariy” | e-21- 
74, FUNERAL DIRECTOR 


4wO Ge QOOK #200 Harford Rd 


a. REC'D BY REGISTRAR 


owe SEP 20 196 


Ss 


MARTLAND STATE VEFARIMENT UF REALITY 
Division of STATISTICAL RESEARCH AND RECORDS, 30? W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


transit permit. then please 


, crematian, or remaval, and 


ding physician. 
he burial 


The law requires that the death certificate be executed within 24 haurs after deaf 
After this certificate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
e 3 shauld be detached far use as tI 


filed with the State Dept. af Health priar to burial, 


fi 


hauld be 


Page 4 may be retained by the haspifal ar atten 
director, p 


TO FUNERAL DIRECTOR: 


x 
85 


x 12913 CERTIFICATE OF DEATH 
cS pe 
Paes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Ri 
258 o. COUNTY, F o. SJATE b. COUNTY 
B . . . 
ee 4 ove MARYLAND Abe 
235 B_City OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Tb € CITY OR TOWM {If outside corporate limits, write RURAL and give nearest town| 

S Y fi 
=Pu write RURAL ond, give pearest town) 3s : : 
3*3 AANA IBY) cs 4S re QS fLD yay 
ee d. NAME OF HQSPITAL ORINSTITUTION {If not in hospitol, give stybet oddress) d. STREET ADDRESS © R REDDER 
a f ; A RS 
Bee i eG rey Yosp. eed beh 1 eb0/ pa, ves [] No De 
= 35 3. eRe _. First fiddle Lost 4. PRE Month Doy Year 
Soe {Type or print) essa oO sid alern DEATH p= ae 
Ey 5. SEX 6. COLOR OR RACE 7, MARRIED P< NEVER MARRIED [_] | 8. DATE OF BIRTH 2 i io) ones LEA TF UNDER aS. 
oe lost bil A joys. in. 

L = 

: Wvtre | Meo Epon El 4/2 =O ‘ce lTincalland 
7 
5% Tho, USUAL OCCUPATION Ge kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 1 Loa 12. CITIZEN OF WHAT 
= during most of yes life, even if retired) SNDUSTRY 5 COUNTRY ?, Q 
a L714 “ lL WAT 202 Map ALLO LALTIMEE f7 
eS 
z 
a 


13. FATHER'S NAME he 14. MOTHER'S MAIDEN NAME 
[> 
AVIA Ofe ERECCA 4D/# 


ligation = peed 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i> Adress 
(Yes, no, or unknown) i yes give wor or dotes of service] 

mai ey a 


1B. CAUSE OF DEATH (Enter only one couse per, lige for (oj, (b}, ondgc).) f 
PART |. DEATH WAS CAUSED BY: 2 Gy pul / ] AND DEATH 
Ps IMMEDIATE CAUSE (0) fe 


5 DUE 10 


Conditions, if ony, which gove (b) Lownie. re (RR 


rise to immediote couse (0), 


stoting the underlying couse wees 

(tina ame a poe @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. He See 
ves] No () 

200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 orwork CL] otwork C] : 


21. 1 certify thot (I) (this haspitol) hE the deceosed fram. ~ IY 7. to 7" 7, 19&_Z, thot (I) (we) fost 

sow the deceased. olive on__-/22 Z919_C-], and thot eat occurred ot_e =M, from causes ond on the date stated above. 

220. SIGNATURE 2b. DATE seh 
- & 


MEDICAL CERTIFICATION 


ATTENDING MED. STAR 
MD. _ PHYS. 1) prrector (1 pas. 
22d. ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) 


io. BURIAL CREMATION, 2b. Ms THEREOF, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (Stote) 
Rings A (Soe, Mh - LtliH00 Zl. 


ALMA IE 


a DigeCTOR FARES F 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Pe bee gon S- tin LE. onSEP_ 1 3 WE previa jg 


eo) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


= 


d in by the funeral 


transit permit. Then please remove carbon papers. Pages’ 


, cremation, or removal, and in any eve 


3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
hould be filed with the State Dept. of Health prior to burial 


director, pi 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


42614 CERTIFICATE OF DEATH 12026 
1. ae DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY B 4 a STALE b. COUNTY 
altimore MARYLAND ary land Anne Arundel 
b. CITY OR TOWN (If outside solpnrste limits, c. LENGTH OF STAY IN 2b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson 9 Days Linthicum : 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS a. rena ae 


Greater Baltimore Medical Center || 508 Hammonds Aerry Rd. ves[] nobel 
2 Ree oe First Middle Last 4 aid Month Day Year 
(Type or print RAYMOND LOUIS GORZO DEATH September 27, 19 67 
5. SEX 8. GOLOR OR RACE |7, MaRRIED [yg NEVER MARRIED [_]| & DATE OF BIRTH 9. ACE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fast birthday) (Months | Days | Hours | Min. 

Male White wioweo ["] btvorceo [_] 29 1921, 45 __yrs. | 

GUNEMLSHO HOee Ke ee eens 10b. tape BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. aa pF WHAT 
iH 
Printer civil ervice Pittsburgh, Pennsy Thad 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Mary S. (unknown) 


17. INFORMANT Address 
: Same as 
Mrs. Margaret R. Gorzo (wife) 12 


INTERVAL BETWEEN 
ONSET AND DEATH 


Re vs erase Ra ES BRED UOnGEST 16. SDCIALSECURITY NO. 
Own, ive jes of service, 
Ves (a Te 579~14-2688 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_Hemo 


/ mexx of lung. 
Conditions, If any, which 


gave rise to Immediate ©) 
cause (a), stating the DUE TD 


underlying cause last. (c). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVENINPART i(a)_ | 19. ET atE 
rs Q = SSeS 
& ves fy} NO] 
= 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part lor Part [1 of item 18.) 
9) | OR CONTRIBUTING [} CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bldg, etc.) 
ry 
= p.m. 49 ig work Oo at work 


21. | certify that (1) (this hospital attended the deceased fromSept. 17, , 1967, toSept.27, , 1967, that (1) (we) last 
d alive on_ Sept. 27, 19 67 , and that death occurred ati:.45 M, from the causes and on the date stated above. 


A | 22b. DATE SIGNED 
\TTENDING MED. STAFF 
Zz , wo. PHYS) Binecror C) pays Xo) 9/27/67 
John E. Adams, M.D. | pat ADDRESS 
28. BURIAL, CREMATION, 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
Buria Sept. 30/67| Glen Haven Memorial pr “1en Burnie, Maryland 


24. FUNERAL DIRi 


z ADDRESS. 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S, SIGNATURE é 
Singleton Funeral Home | SEP 28 1967 potent, peep 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


—T 


. Pages | and, 


2 
3 
2 

= 
2 

= 
> 

2 

= 

3 


pe 


transit permit. Then please remave carbon 


igned by the attending physician and completely 


> 
3 
3 
s 
3 
Pad 
5 
ea 
P< 
g 
= 
= 
(= 
s 
g 
Fa 
> 
FS 
5 
= 
3 
e 
5 
a 
S 
& 
= 
J 
5 
= 
Ss 
= 
S 
=) 
2 
5 
zg 
> 
2 
& 
& 
a 
c= 
ci 
® 
Gg 
= 
S 
‘eo 
© 
8 
= 
= 
5 
° 
m= 
= 
= 
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After this certificate has been si 


e 3 shuld be detached far use as the b 


ile 


TO FUNERAL DIRECTOR 
hauld be fi 


directar, 


>| 


VR AIS (4 
25M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF vee RECORDS, 301 W. Sera T, BALTIMORE, MARYLAND 21201 
em 
0 


42015 Pde ititE” OF Oca 12027 


1. Pl ect cee 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 
a, a. STATE / b. COUNTY 
Baltimore MARYLAND marev Lavy) Gatventy 
b. city Sow i autside cowetate er | ¢. LENGTH OF STAY IN Ib | «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write and give nearest tawn PeRTt EPVBLIC 4 asf 
Hel Wilson 33 DAYS e AR 
d. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS - ; 8. Be Re 
Q . ORT ? ps 
Mt. Wilson State Hospital Box SO PoeT RePURHC | LAO 
3 hea .— First Middle Lost 4, pale Manth Day Year 
Type or print) Wi LAIAM HEveRX CR AN DEATH Ser. 4H WoT 
5. SEX 6. CDLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
M Oo w ye a uf last (re Months | Days | Hours ] Min. 
(Vv wiowen [] pworeo []| GF — 4/— ff hers 
10a. USUAL OCCUPATION (Gre kind af wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, as fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
AR ARYLAWD U-4.A 
13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
WiLtie GRAY MARGARET BUTLER 
I WAS ae Ae U.S. ARMED Incest f Sie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, ar unknown es give war or dates af service . . 
S$ i My 20-2-5354|Records, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), ‘ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LE Ca ONSET AND DEATH 
> /__ IMMEDIATE CAUSE (0) hee 
A er DUE TO 
Canditians, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying cause DOES, 
tugs i pee ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


= 
3 
= YES 
| 200, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
&S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County) (State) 
2 Hour ‘a.m. While Not While factary, street, office bldg,, etc.) 
p.m. 19 aiwork CL) atwark CJ 
21. | certify that (I) (this hospital) attended the deceased fram_<§— 2 — WEZ, ta ee le, 19.47, that (I) (we) last 
saw the deceased alive ons 2 =e) and that death occurred at_¢:.2@ 4M, fram causes and an the date stated abave. 
‘a. SIGNATURE 5 (aiws me, ay 7b. DATE SIGNED 
MD. PHYS. OO oector OF pos. O 
2c. PHYSICIAN'S ADDRESS. 
wane (Tye) Wm. Newcomer, M.D., Supt. Mee Wil son, Maryland 

Ba. BOREAL CREMATION, 3b. DATE THEREOF 7Bc._WAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) _(State) 

RI ec “y 7 “ . 

(onc) 99 67 | Fe es CE NOAN al Cul, Ta 
24 BINGRAL DIRECTOR ADDRESS 750, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Soo, ? : Z 
Latovey b, Seu Cu. Raderiok, rd logep 13 1967 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es 12016 CERTIFICATE OF DEATH 13028 
= > peels = = = 
a Ba \ 1 FEACe Se DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence ea 
g = =_— e. STATE b. COUNTY 
NM Bent mece rere nee a eee 
Eas Ey Oe ee ¢. LENGTH OF STAY IN 1b ©, CITY OR T If cutside corporate limits, write RURAL end give nearest town) 
£73 
sah | kewedds aw BALT) Moe Flat d 
28e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) od. STREET ADDRESS Is RESIDENCE 
Sas 
Syu2-° BAL TO . Comnyy GEN. (0SP Ae 41 14 Oak fond Avenue yes [-] NO 
2an 3. NAME OF . “Middle i ‘DATE Month Day Yeor 
( | {Type or print) 2 CHARLES GREENFELD | DERTH Sept, f p 1967 
P| 5.gSEX $. COLOR OR RACE) 7, marrieD RXNEVER MARRIED [] | ® DATE OF BIRTH 9. gcris ens IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 last birthdey) |"Months) Deys | Hours | Min. 
4 Mile WATE wivowen [] _ivorcep [] 25,1907 60 aoe or hae 
$ by sia OCCUPATION IR TE TTY Tee ST 8 AUR hs a ETA OT Ce | 12. CITIZEN OF WHAT COUNTRY? 
PRopteton "9 | Taxd Cab Baltimore, Maryland uSA 
33. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME . iy 
Louis Greenfeld Feldman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yes, no, or unkown) tetera 9-Ob us 
C-O7-O6CM Mrs, Sykvia-Greenkold 4114 Oakfond Avenue _ 


18. CAUSE OF DEATH [Enter only one couse perline er te < INTERVAL BETWEEN 
. _ y j ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. if, f 5 4 Ca 
IMMEDIATE CAUSE (e) Via Lh devppecreg f Lee Ll ae = 
DUE TO 4 / 
Conditions, if any, which Ld ee A Vo L/D 4 


gave rise to immediate couse 
{e), stating the underlying (| DVETO 
cause lest. (a 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TH THE TERMINAL DISEASE COND(TION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
— 5 1 i PERFORMED? 
Diss abe COA} ves [] No [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI CURRED. F_5 a ibs 
Bee re ee a eB Ie | detallos INJURY OCCU! (Enter nature of injury in Pert | or Perf Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm,; 20f. (City or town) —~—«(County), ~=—S~*~«S ttc)? SC 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) | 
1 


Hour 


20d. INJURY OCCURRED 


While Not While 
rk, at work 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hospital) attende: 


saw the deceased alive 
22a. SIGNATURE 


the deceased from. 


that (I) (we) last 
‘om the causes and on lhe date stated above. 
22b. DATE 
ATTENDING MED, STAFF SIGNED. 
Mp, | PHYS. pinector [] PHYS. [] 
22c. PHYSICIAN'S / 22d. ADDRESS : = 7 


Mt Awan Chombck |9039 L/BeRTY Kohl... 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


¢ hemovgl (Serciy 9/8/1967 Beth Thiloh Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Teer REGI: Wieriig 
DATE 2 it 3 1 hi d d 


and that death occurred ‘af’ 


| 


ce 
08 
36 
>» 
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death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Sok Levinson & Bros. 6010 Reisterstown Road. 


VR AIS (4) 
20M 5-63 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


@ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


vR AIS (4) 


20M 


7s 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
O01 5 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 12017 CERTIFICATE OF DEATH 12030 
Py 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a Geeta B 4 a, STATE b. COUN: 
fue @\ tw o2> MARYLAND H pc aun a \4h wm cr~e 
OS b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff dutside corporate Ilmits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) ‘ 
£3 Innere, -— Tousen tav S Baltimee — st By ae 
3 on d. NAME OF “HOSPITAL OR INSTITUTION (if not In hospital, Rive street address) || d. STREET ADDRESS @. IS URE des? 
a ea) 
Eee | ayy Beaverbonk Gtele, GY e Bearer bonk Cele ves male 
3 3. eee OFF First Middle Last 4. Rug Month Day Year 
(Type or print) Ed Aa Cc ron der DEATH — /?- 19t¢ 
3. SEX 6. COLOR OR RACE | 7. MaRRIEO EVER MARRIED {—] | 8: DATE OF BIRTH 9. AGE (in years [iF UNOER 1 YEAR||F UNOER 24 HRS, 
last birthday) Months! Days | Hours | Min. 
Ma le W wivoweo [] oworcen[]| ¥/2 /OG yis. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. caEN oF WHAT 
oh most of working life, even If retired) | erie ‘ Pact Pen Pact Pend vi 
Y ig ee & Viewslead. | U's 
2B. HES "S NAME 14. MOTHER'S Lb neck NAME 


Tose h Gr a Adee Grenade 


transit permit. Then please remoy 


15. WAS DECEASEO EVER was an S. ARMEDTO aae 116: SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
oe eae AIS “O5- SO/ Ed. .Grendo AY BeawrbenkCh 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).} INTERVAL Bi i ah 
PART |. DEATH WAS CAUSEO BY: a pe aR QE zalt 
IMMEDIATE CAUSE (a). La ‘ 


DUE TO 
Conditions, if any, which yal Eee —— Pul monorc, Cancer. 
gave rise to Immediate — 
cause (a), stating the DUE fe 
underlying cause last. (c). 


of Health prior to buria 


factory, street, offica bidg., etc.) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ray AUTOPSY 
2 Sea all 
1s ves] No} 
= 20a. ACCIOENT WAS UNOERLYING a i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
£ | OR CONTRIBUTING [) CAUSE OF TH 
Y @ | (IF EITHER, NOTI /EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Hour a.m. While, — Not While 
p.m, at work{_| at work [_] 


21. I certify that, i gah. to. 2, 194 7, that (Awe) last 
saw the deceased alive on 19.4 Z, and that death occurred at {”5AM, from the causes and on the date stated above. 


22a. SIGNATURE 


22b. OATE SIGNEO 
a: beyt- UY Swan mo. PHYS NS 2 BeScron Oo Paws. fol Ghia fe7 


22d. ADDRESS 


filed with the State Dept 


director, page 3 should be detached for use as the bui 


ae.” P 
TRB ee yseo1 York Road 
3 23a. Papal 23d, OATE THEREOF iB NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 4. 
ecify) =; 
pukige Wan \9-(8-67 \DUAWEY VALLEY HEH, \_COCKEYSVALE 
4. 7FUNEBAL 


DIREC, i DRESS 25a. REC'D “t 5 196 25b. F ISTRARSS SIGMATURE 
Vane wpe Baar! Md \ nSEP 15 964 focal 


1/65 


vires that the death certificate be executed within 24 hours after death. 


q 
| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12018 CERTIFICATE OF DEATH 12026 


a 
a= Se 
m3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed {ived, if institution: Residence before odmissian| 
2° 3 a. COUNTY é a5] b. COUNTY } 

& ; B Mhime Pe MARYLAND YW) BR LANL er, 

os B. CY OR TOWN (ff outside corporate tits, © LENGTH OF STAY IN 1b C CITY OR TOWN (IAutside corparate limits, write RURAL ond give nearest Town) 
oe tte 
ra wit HO eR TTE ERI Fle Woe: Malery ait 
hy Lyn 
ees d, NAME OF HOSPITAL OR INSTITUTION (IF not jn hospital, give street oddress) ~ © STREET ADDR ‘i @. 1 RESIDENCE 
SQ - é ON A FARM? 
Bie BAMiImoere Co ben Hos? ow Beet 210 ia ws C40 Be 
3. WARE OF fist fee CTO = GP 4. DATE ott Day Yeor 
= ae ar print) GReveS (x2) VE Rear ty of 9 iG 7 
< 
3 vope 6. COLOR OR RACE a MARRIED [_] = ae 2 oO 8. DATE OF BIRTH , oF ue iW eens tore 4 HRS. 
> st birth tH i 
ea lal oworceo C]] ff /29 / /& = y bi 
s2 a 10a. Se OCCUPATION (eye kind af wark dane 10b. KIND OF BUSINESS OR \ BBY HPLACE > of foreig “pr 12. CITIZEN OF WHAT 
e8s during mgs; vee even if retir poy aht Imshle cout Hen 
Soe Hs mew BR ek < D 
5 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£es “4 
aes j MBO AmpR A 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. een he Address 
a S (Yes, na, ar unknawn) |{If yes give war ar dotes af service} hee Groves 
2—5 allimont Ra, 
of 18. CAUSE OF DEATH (Enter only one couse per line far fg), (b), and (c)) INTERVAL AETWEEN 
£32 PART |. DEATH WAS CAUSED BY: 
>So IMMEDIATE CAUSE (0) 

Se DUE TO 
23 Conditions, if ony, which gove uy 
DS tise to immediate cause (0), 

BaD 2 . DUE TO 
cao stoting the underlying couse 

fee len 
a S =! cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTR ING TO DE@TH BUT NOT RELATED TO-fHE TERMI 4 DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
£e2_ ,18 9 a : 
256045 ANH ea eh ves (JNO [ir 
gsr = De, ACCIDENT WAS UNDERLYIN bo. rel 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
=7s5 Ea USE OF DEAT! 

582 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 s s 3 0. Lee INJURY Month, Day, Yeor 20d. INJURY ED 20e. ae oH PURE ina ae 20f. (City ar town) (County) (State) 
£m 3 lour a.m. See tral SUT foctory, street, affice bldg., etc. 
a= = 
aS atwork C1 at wark 
£222 a — o 

220 we that (I) (this a ital) attended the —- ram_“7 f/f /i19 to. ~£=—/ fF, 19 / that (I) (we) last 
22 a 
g3= saw the deceased alive an oe 19 _ and that deoth accurred ot , frafn causes Gnd ap-the date stated abave. 

= 

on 20. SIGNAT) |A22b. DATE SIGNED 

‘MED. 

aor otawAc. wo. NOMS Co Siecroe OO ine Ig 
2 Se Tic. PHYSICIAN'S be ADDRESS, 
a8 
= ee 1 NAME (Type) 
woz 
Som 230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) Stote 
zee -MOVAY (Specify) 7 Bat 
oon HNO Go 9/21/67 New Cathedral Cem. timore, Md. 
ft 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 

ae Witzke F. D, - 4101 Edmondson Av. OfiLiapbe. Verdtak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


——— = CO ee 


cues 12818 CERTIFICATE OF DEATH i 2034 
s 
2E5 1. PLACE eg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hei a. COUNTY ©. STATE b. COUNTY Fe te Woy 
3 Baltimore MARYLAND Md. 21224 I bet 
Bs b. CITY OR TOWN (if outside cor eae limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
on write RURAL and give nearest town 
“3 Towson Baltimore O2-) 
& gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS eis Ig RESIDENCE 
r= 
as Greater Baltimore Medical Center 8031 Lansdale Road eid not] 
s= 3. NAME OF Fi 
£ Es pee ae irst Middle Last 4. Rare Month Day Year 
gs (Type or print) EDWARD MATTHEW HAAS DEATH 12 1967 
2 » SEX 6. COLOR OR RACE | 7, MARRIED [SQ] NEVER MARRIED[ ]| & DATE OF BIRTH 9. AGE jar IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 1/21/1911 last birthday) (Months | Days | Hours | Min. 
S wipowep [] DIVORCED [7] 56 yrs. 
chim 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OI 1, & Stal y 
Sua during most of working life, even If retired) ‘ IN sl Pe Bie aI SI Ci eee COUNTRY? vag 
a8 Factory Worker -Va.Pulp & Pap Co. Balto. Md. 
acs 13. FATHER’S NAME s 5 14. MOTHER'S MAIDEN NAME 
2 Christian Haas Minnie Ebert 
= 
ae £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
—s (Yes, no, or unkown) | (If yes give war or dates of service) 3 
ae no 3-03-6943 Irma Sewell Haas, wife, above 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TA NECL ARDTETET 
Pa , 
gs PART | DEAT MIS SAID EY... Carcinoma of lung 


DUE TO 
Conditions, if any, which (b) rox | yr 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. {). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) [19 pie! 
= ————_retew 
$ ves [X}_ oC] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
S While Not while 
= p.m, 19 at work] et work [_] 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by’ 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
director, page 3 should be detached for use as the buri 


21. | certify that (1) (this hospital) attended the deceased from lg Dies, ‘to, $1907 , that (1) (we) last 
saw the decegsed alive o 19_67 _, and that death occurred 28:50, from the causes and on the date stated above, 

Za. SIGNATOR 22b. DATE SIGNED 

@ Z no, AB") Wberon HAE CI] 9/13/67 
2. TSIPaNs 22d. ADDRESS 
} “¥bhn E. Adams, M.D. Greater Baltimore Medical Center 
23a, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or ers (State) 
‘Bursa | 9/15/67 | Oak Lawn Cemetery Baltimore, 


%eE Fi NERA “AL DIRECTOR Funeral Home, TRE ee 25a. sep Po" ey? eas “7 “ 


3331 Brehms Lane 


VR AIS (4}1° 
20M 1/6: 


- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


° 
4, O30 
12020 CERTIFICATE OF DEATH W232 
Ss A re Oh DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
S OUNTY : . STATE . : 
=e a Baltimore MARYLAND oo Mary land COUNTY Baltimore 
3S b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
oy write RURAL and give neorest tawn) 4) 
<5 Towson 8 years x Towson 63 
fn d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e. BRE TRE? 
fy 4 
aioe 921 Dulaney Valley Court 921 Dulaney Valley Court ves [1 no B&] 
= 3. NAME OF First Middle lost 4. DATE Month Doy Year 
, OF 
(Type or print) William L, LOPVISY ES \ deat t 


&. 
TAGE (I ares : 
last {iitdey) Manths | Days | Hours | Min. 


TS. 
11. BIRTHPLACE (County & Stote, or oe Saar 12 oy zt anh WHAT 
Reading, Pennsylvania U.S.A, 
14. MOTHER'S MAIDEN NAME 
Margaret King 
17. INFORMANT Address 
Mrs, Mabelle Haines same as #2 


} SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO fei yt Seal my) 


Male hite wipoweD [_] pivorceo [] 


100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 
ie most of working life, even if retired) INDUSTRY 
onstruction 


13. ri THER'S NAME 


William L. Haines S¥- 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


: yn ‘ j 16. SOCIAL SECURITY NG. 
0, ul yr dot ic 
(Yes, ae | awn) |(If yes give war or dotes of service! 190~10-O414 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (0) 
pe DUE TO 
Conditians, if ony, which gove (b) 
tise to immediote cause (a), DUE T 
stoting the underlying couse 
lost. =. © 


PART Il, OTHER SIGNIFICANT CONDITIONS ——- TO DEATH BUT NOT RELATED TO TH ne DISEASE CONDITION GIVEN IN PART 1(o) 13. WAS ATTOPSY 
Aa hd ante A ves] NO [=F 
af ae HOW INIUR| 


200. ACCIDENT WAS UNDERLYING L] CCURRED. ——— noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF JURY Mant, Boy, Yeor 70d. INJURY OCCURRED 
jour ne i. While Not While 

9 at work oO of wark O 

Si) aay that (1) (this-hespital) atieageg the deceased fram OT, 8 tose 13,1967, that (I) (wey last 

saw the deceased alive an 19€7_, and that death accurred ot: Z0p, fram causes and an the date stated abave. 


To. “i 0, Ps ae a a @ hi 7b. DATESIGNED 
err Qecerr MD. PHYS. precor OO pws. Ol] $-/ye-L7 


physician and completely filled in by the funera 


en please remove carbon pa 


th 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in ap 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 


ee Them. Lesee 


20e. PLACE OF INJURY (Home, farm, 


201. (City or town) (County) (State) 
factary, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


le 3 shauld be detached far use as the burial 


C4 

=) 

S 

re 

= 

See Te. PHYSICIAN'S Tid. ADDRESS 

Zee | NAME (Type) 

fsa . 

=o Zao. BURIAL CREMATION 7b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
a L : 

= dvemats Sn Sept.14,1967 |Greenmount Crematory Baltimore, tial ud. 


VR AIS (4) 
25M 1/67 


nits BBKBBrooks Towson 1050 vdP Road Wo, RECD " REGIST 25b REGISTRAR SIGN 
Towson, Maryland 21204 mSEP L 8 W967! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hau; 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 203 
a Ws Al 
oa 12021 CERTIFICATE OF DEATH ke 
< 
Ses 1 oe oF DEATH F ob yee RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
ss 0. Y a. STATE b. COUNTY 
\ s one MARYLAND Maryland = : 
“So b wy PN (If outside erpatats limits, ¢. LENGTH OF STAY IN Ib «. CITY DR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Sn write ive negrest tawn! 7 5 
BE § RASSSIRORPTKESUTLLE Baktimone a 
Bes d. NAME OF HOSPITAL DR INSTITUTION (IF nat in haspitol, give street address) d. STREET ADDRESS Park Hohts & 
ie . . 
Bee Milsond Manon Nursing Home Ingram Hall Apts , APT. 201 
—- a ee First Middle lost 4 Dare Month Day Year 
= (Type or print) PHTLIP HAMBURGER Bran SEPT. 16 21967 19 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In yers |_IFUNDER | VEAR 
ive . (og irthday) 
22k Male white winowen [J pworced [}] May 23,1884 ate, 
see 1a USUAL OCCUPATION Give kind of or 106: KW OF BUSINES OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12 nan OF WHAT 
25 luring most p§ warking fife, even jf retires NI . . 
S82 Cons Fananciat Baktimone, Nd. USA 
ga T3. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
Be rae 
See Philip Hamburger SA, Rony Kahn 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT i 
B= 4 3 (Yes, na, ar unknawn) |(If yes give war ar dates of service] INCRAN HALL APTS » APT 
2&2 NO Mas. Della Hamburger- Sone 
2 2 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (¢).) pte) 
£52 PART |. DEATH WAS CAUSED BY: 
=e ie: IMMEDIATE CAUSE (a) 2 Vm & sth Vow eo sits 
see Tes DUE TO 
2 Conditions, if ony, which gave Vv r Cleves 
= rise ta immediate couse (a), DUE bi Ex mx L£ 3 
stoting the underlying couse 
lost. () 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[] No 


TURREDK (Enter nature af inju 


Part | or Part Il af item 18.) 


21. 1 certify that (1) (thi 
saw the deceased alive an 


z= 
So 
“AS ¢ O Mmoanm 
= 200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCC! 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. btu INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 
it jour ‘o.m. While Not While 
= pm. 19 eid ie kote eae 


) attended the deceased fram 


‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (Stote) 
factary, street, affice bldg., etc.) 
AO T 19l (to sept [19 (that (1) (wel last 
, and that death gccurred at_| © €* M, frarh causes and an the date stated abpve. 


‘2a. SIGNATURE a 


ATTENDING 


a aa DATE SIBNED 
mo. pHs, PA _pirecror CL) 


PHYS. 


‘Tc. PHYSICIAN'S 
NAME (Type) 


poge 3 should be detoched for use os the buriol-tronsit permit. 


e fled with the State Dept. of Health prior to burial 


Akkan Bernstein 


2. 
ol 1p 6% 
‘22d. ADDRESS 
| Woodhokme Ave. Rikesvitle, Md, 


33 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
gs BREMAPION 19/17/67 Loudon Park Crematory Baltimore, Maryland 
‘24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ANS i SOL LEVINSON & BROS INC. 6010 Reist Rd. oe SEP 20 19 fp Lele eegpe _ 


MARYLAND 
12034 


1, PLACE OF DEATH 4 , |] 2. L RES! N lived, IF institution: Residenca betore edmistion) 


| 


FOR sa 


~ 3 COUNTY a, STATE b. coun 

ag BalTirtere MARYLAND BIL, U7OR CO 

8 a b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporata limits, writa RURAL and give town) 

8 Ss writa RURAL and giva neargst town) e / 

La C¥TENSVILIC CATs yi {le a Qe 

ae . NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS # Ts RESIDENCE 

Wd Nunnery fawe fet fr__|| MY Nit Wrser Lane | vsC] Nog 

3. NAME OF First Middla 4, DAT ~~ Month Day Year _ 


ceo STeffa__H ce Sa LE 


3, SEX 5. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED []| 8 © 9. KGE (Ie Yours FUNDER YEAR TF UNDER 24 HRS. 
Months| Days Hours Min. 
f= woownEY oor []| Dek 28, /Foo yrs. | z | i 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, evan if retired) 


Hovse ws 


13. . NAME 


LewanTius  Oshmwsks 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? V5 SOCIAL SECURITY 2776 INFORMANT Address 


{Yes, no, or ip (Ifyesgivewarordatasofservica)| g SO P= 27% Pus, / $, J dp ns hey ie y [iy ‘as Wile Ry 


INTERVAL BETWEEN 


Ti. BIRTHPLACE (Stata or foreign country) 


Pa 


14. MOTHER'S MAIDEN ies aS * 


MARY ert Ze 


1Ob. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ws. 


t within 72 hours affer’ 


18. CAUSE OF DEATH fierci only one cause per line for (a), GOD 4 e 


id (e), 
ONSET AND DEATH 
PART l. DEATH WAS CAUSED BYs CRs ie’ l, 
IMMEDIATE CAUSE (6) Cha Cee igs Cal, ath a 


|-transit permit. File pages 1 and 2 with/the State\B 


ate should be executed within 24 hours after death. If any 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 


> 
F 
if 
w 
o 
a 
a 
rg 
oO 
= 
a 
‘3 
553 
£ > 
= c 
= a 
2 a3 
Sse 
oes PA Soy 
sac Yu? DUE TO 
622 Conditions, if any, which (b) = >i, ° —_ == 
wae gave rise to immediete causa 
SEL (a), stoting the undarlying DUETO 
= ie cause last. {el 
SRESS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AuTorsy 
su 52 2/2 "= as PERFORMED! 
eegee & 5 yes [] no FG] 
re 33 a (208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
222s & | PRIMARY (1 or CONTRIBUTING [1] 
Ro252 & | CAUSE OF DEATH. 
” 7” ee 2 
pe oo & | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. [City oF town} (County) (State) 
5 §¥ oo 5 Hour a.m. While __Not While factory, street, office bldg., atc.) | 
i] st 7 $ Es Sn. 19 jat work [_] at work 
Pa 20a 21. I certify that | took charge of the remains described o held an Autopsy Ch Inspection Pah Inquiry {iat and in my opinion 
REBUT death resulted from: Natural causes PY Acciden; Gh Suicide [7] fal: Homicide {ap Undetermined manner oO 
= a 2 CHIEF MEDICAL EXAMINER [_] Va ta] [69 
5o8 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
weed? SIGNATU) M.D. Pe ee 
) DEPUTY MEDICAL EXAMIN' Qnnck., 
B gs . EXAMINER'S = —~ at uA a pa VELA 
Pszes A NAME (Typa) , Nv, re Vveyie/e my) Address (Street, clty, town, or county) Ma. 2/229 
ed 2 fps 22a, BURIAL, vate | 226. DATE THEREOF 22c. NAME OF CEMETERY OR Ait 22d. Wary ify, town, or country) (Store) 
Bane REMOVAL (Specify) y} ee 
gargs / M4 fE7 \ ST. STanis lows NAMI COL OE, CA, 
ti M4 VRE 
Y 


ENE Nie WABB- Soy P-VPOEDERIC « Rd 24e, REC'D B’ eet 24b, REGISTRARS SIGNATURE 
O-"3/25~ on SEP 13 1967 _fCtorny Yeespee 


CGROWT Koes f Pew? Keone 


6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


\— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2095 
do 
FOR SME) 12023 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 
HEALTH 0 f fe j 
eS o. COUNTY o, STATE b. COUNTY 
ee ep. 1S BALTIMORE MARYLAND Maryland BALTIMORE 
neo 
Se & B. ay prow i) outside Erosive © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
es write ‘ond give nearest town: 
= i § Towson Year Towson ay 
r = hoe @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS @ IS RESIDENCE é 
= a / : Fi ” 
= 35 x Ab Acorn Circle - Apt. #301 Acorn Circle - Apt #301 vs [] No RY 
Sse : 3. NAME OF first Middle Tost 4. DATE Month Doy Year 
eo CEA: OF 
Pet (Type or print) EARL CRANSTON HARRIS DEATH September 8, 1967 
. > = 2 
So? 5. SEX 6. COLOR OR RACE | 7. MARRIED [33 NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE i yeors [IFUNDER | YEAR | IF UNDER 24 ARS. 
SoG Fe - fost bisthdoy) [Months | Doys | Hours | Min, 
so eee Male White wioowed [] pivorceo [}} Oct. 31, 1916 30 ys. 
sae 23 100. USUAt OCCUPATION ie Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£2o 2. dusing mest ohare life, even if retired) INDUSTRY. s : COUNTRY ? 
ge we Inspector Steel Virginia U.S.A, 
Score, Jeux 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= €’e a S . 
= a& 2 Wm, Charles Harris Jenny Wélls 
ast tea TS. WAS DECEASED EVER INU.S, ARMED FORCES? ¥6, SOCIAL SECURITY NO. 17. INFORMANT Address 
2:3 # (Ves, no, orunknown) |{lf yes give wor or dotes of service] ae . 
225 Es Yes wwii Mrs. Theresa A. Hatris 19 Acorn Circle 21204 
x2 = 4% 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ( a INTERVAL BETWEEN 
coy Be PART I. DEATH WAS CAUSED 8 ‘ ‘ ONSET AND DEATH 
os: 2 §s IMMEDIATE ‘Cust (0) 
So Ts Yd DUE TO 
S55@ 3% 
ese 2 Conditions, if ony, which gove ‘ 
Beo 32 tise to immediote couse (0), Su iy 
2 ot stoting the underlying couse 
E2S sf Ve 2 ee @ 
= 3 = Ss cz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
g SORTRIBST RESTON 
eye el Bel ves L] 
pata oF 1S 
mapa © = | Be, EXTERRAL CAUSE WAS * 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
ee sss & | PRIMARY Jor N 
esos. S | CAUSE OF DEATH. 
2 ees 5 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
= e255 e, e 2 Hour o.m. ie Hite a Hor Wile oO foctory, street, office bidg,, etc.) 
x22 Soyo ine ot worl ot worl . 2 
= ge Be = 21. I certify thot | took chorge of the remoins described obove, held on Autopsy Inspection [X}, Inquiry [_], and in my opinion 
@ Ss2es deoth resulted from: __Noturol i. Accident [], Suicide [_], Homicide [_], Undetermined monner [_] 
ASS eye CHIEF MEDICAL EXAMINER [7] 
sfs&o 
Ego eas A One 3 mp. ASSISTANT MEDICAL EXAMINER CX gets! 
P= Se o ee 4 = 
Sesfe5 | |exammer's Charles S. Springate, M.D. DEPUTY meDicaL Examiner. [_] September 8, 1967 
ae eee NAME (Type) Address (Street, city, town, or county) 
Sgekt sy %o. BURIAL CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
getu e = rea 
Buria 9/11/67 Dulan 
24, FUNERAL DIRECTOR ADDRESS. 
VR AISME ( 


Wm. Cook-Brooks Towson 1050 York Rd, 21204 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


129 CERTIFICATE OF DEATH 2036 


g 


5 2 é : a Aten #34 
= 83 PLACE OF DEATH 2, ape RESIDENCE (Where deceesod lived, If insiitulion: Residence before edmission} 
ae a, COUNTY: b. COUNTY 
Bo gag wh AKT \MoR __MAnyLanp || _ RY LAND ) 
2 Se b. CITY OR TOWN (if outside corporete Ls ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Se OO: RURAL end gi' it town) “® P 
pare AL TI MORE = AWTIMORE Oba fe 
6: 2 OF ROSAUS| OR INSTITUTION (if not In hospitel, give street eddress)_ d. STREET ADDRESS . TS RESIDENCE 
e ON A FARM} 
+ O Tugvesipe Ave, |1330 ANGLES IDE AVE. | fts Cy 
NAME OF First "Middle Last ATE Month. ‘Dey —— Yeer_ 
” DECEASED 1 = 
A (Type or print) POs AD Hathaway WY DRS a SEATH - so ‘ 19 eo] 
. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yaors |IF UNDER | YEAR| IF UNDER 24 HRS, 


7. MARRIED [~] NEVER MARRIED [] 


wiboweD Bg Divorced [ ] | 0-4 - \ g G 8 


Jast birthdey) 
lo¥ 
TOb. KIND OF BUSINESS OR aa CE (Cc 7 
done during most of working life, even if retired) 


BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| Brceiayee | Stree. iaryrann. O:S-fA, 
13. FATHER’S NAME ja. MOTHER'S MAIDEN NAME 


eFFREY \Waypen | Peadeery VECOe _ayvew, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. qs 


Deys | 


Months 


M ve) 


We. USUAL OCCUPATION (Give kind of work 


/ Hours | Min, 


Then please remove carbon papers. 


{Yes, ng, or unkown) | (Ifyes give werordetes of service) 
| Yes ARO IST 


18, CAUSE OF ‘ATH serge only one cau: er line for {e), (b), ee t 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) mie ores Oy 2k 


s that the death certificate be executed wi 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘CTOR: After this certificate has been signed by the attending physician and completel 


saw the deceased alive on...... 


ete 
3 5 
33 
gice L 
fang = DUE TO 
Beck Conditions, if eny, which b) ot 
tees gave rise to immediete couse 
#2 3 (8), stoting the underlying DUE TO 
ide te couse lost. (e) ’ 4 ; 
a8 ae z PART Il. OTHER SIGNIFICANT COND/TIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDI » WAS AUTOPSY 
Seee e 5; oe PERFORMED? 
Bee e S Oo RCC ee Ger ee ves []_No fd 
Be a = 200. ACCIDENT ese age = DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of ite 
5 s | OR CONTRIBUTING [] CAUSE OF DEATH . 
ne 2 & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
oF 3 < 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) — 
Spee 3 Hour e.m. While Not While | factory, stree!, office bldg., etc.) | t 
Be 3 *L an 19 et work et work { 1 
2 
HeO8 
Rg x 
3 
3 


. certify that (I} (this hospital) attendgd the deceased from. sae 19.202, that (E) (we) last 
re: C49 Aye €2.., and that death occured a BM, from, the causes and on the date stated above. 


Fee, es Res nap Er 2b. DATE 


A 


® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 7 


eee 22 ANS | aad, ADDRESS JSD/% Amore oor Ay = wig ghy 
aoa & AME (Type) owes ye) / 13, We __ Picea ecs ; By Bish _ Med. 
= 58 23e. ae oe Zab, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] ~ Stete) 
89% 4-)3-67 | Oak — eee _ Me. > 
a) Al5 (4) Ss! 2Se, REC'D BY REGISTRAR | 2Sb. “Siar ISTRAR'S SIGNATURE 

15M 9/60 =~ Q334 Sx. oatSEP 1 3 ag [Chianwlg \eroegr. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~Sne 
12625 CERTIFICATE OF DEATH V2047 
ers S 
2g |. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
55 a. COUNTY \ "A o, STATE COUNTY a 
<7 8 ‘i : MARYLANO uv |s=~ . 
= 8s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN v ep autside carparate limits, write RURAL and give nearest town) 
= Su fe RURAL, ond give nearest tawn) 
z* 39 sakes sayrs | “Voto ¥ 
se a, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspifal, give street address) a STREET ADDRES Co fj, Cour @. 19 RESIDENCE 
pital, gi f 
al sylt A k ye ang WS onan 
eek RAP eer Cog diics Lay. sh vs Fn 
NENEG = First SS i im ne Month Day Yeor 
(Type oF print) aa: DEATH a Lt we 
$. SEX 6. COLOR OR RACE IARRIED [7] NEVER MARRIED [Sq 2 AG ie years TF UNDER 24 HRS 
105! 


aes Doys } Hours ] Min. 
y So) Nave | ed 


VW. ta eae, arfareign = 12. CITIZEN OF WHAT 
14. | MAIDEN NAME 
Hom 


) Wasa eops 
7S, WAS DECEASED EVER IN US. ARMED FORCES? 76, SOCIAL SECURITY NO, ] 1]. INFORMANT adress 


wioowed [1] pwvorced [J 4 Ze 
Too, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR 


during mast af working lite; even if retired) INDUSTRY 


ond in ony Ge 


lease remove corbon pa 


physicion and completely filled in b 


13. FATHER'S NAME 
4 


~ 


site 


i i : 
ee (Yes, no, ar unknawn) |(If yes give wor or dotes of service] 

£E — tes Ch 

of < 

eee 1B. CAUSE OF DEATH (Enter anly one cause per ie for {a), (b}, and (c).} x A INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET Al hae 
<= IMMEDIATE CAUSE (0) 

3a | DUE TO 

ee Canditians, if any, which gave (b) 

> tise ta immediate couse (0), 


stoting the underlying couse PUES 
cS terre @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. eH 

= :. vs) xo 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


=z 
s 
= 
s 
© | 200. ACCIDENT WAS UNDERLYING LI ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 3 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) toad 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f, (City of tawn) (County} (State) 
2 Hour a.m, While Not While factory, streel, affice bldg., etc.) 
p.m 9 at work O at wark O 
21. V certify thot (1) (this hospitol. tpl the as eosed ee ae , to 7-19} thot\{!) (we) lost 
sow the deceosed olive on. Y >), ond thot deoth iota ea otf oe M, from couses = on the dote stofed obove. 


Ta, THRE gow i, tee 7, DATE SIGNED 
INI a ©. Sch orector C) pws, OO] A/a 


should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or remnovo 


director, poge 3 should be detached for use as the bi 


ve ‘Tc. PAYSICTAN'S <4 ee 
BS avid £2. \e leat ay pai eee sty Wd 
230. BURIAL, CREMATION, ‘23b. DATE / 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) cant (State) 
tout Grey Pf: Loft (fo New Cs7he Seta Com, | Bale. Mei, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ ws retire RECTOR ADDRESS %a. REC'D BY REGISTRAR ‘USb, REGISTRAR'S SIGNATURE 
AIS (4) 
wis Wr SC: eis 92% £ Norm Ave |e SEP27 ET ft q 


7, 4 


35 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ha in b 


fi 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been si 


s 
s 
* 
a 

8S 

es 


y the funeral 


ers. Pages | 


b 
in 72 haurs aftef d 


GO 


gned by the attending physician and camplete! 


n By 


hen please remave'car! 


-transit permit. T 


je 3 shauld be detached for use as the burial 


auld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event 


directar, pa 


30 


S 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c 
12026 CERTIFICATE OF DEATH 12038 


I ae a DEATH ¥ 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
Y Laltimone SaetanD ost flawand =» OUN fa Ltimone 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Write RURAb-and give ey bey be) > — ; 
Wooens roage Kogens toage 2l2l2 OL 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS ; @. IS RESIDENCE 
if , ON A FARM? 
145 Stevenson Lane 145 Stevenson Lane ves L]_No ke] 
Ey bad First Middle Lost 4, DATE Month Doy Year 
j cps yy / a OF . 
{Type oF print) ELizabeth Vesman Haynie pati Septenben 28, (967_19 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE ‘a ear IF UNDER’| YEAR_| IF UNDER 24 HRS. 
gst birthdoy) Months | Doys Min. 
enale | White woown (3 oworen (| Sent, 27, 158 el | 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
dying most of working life, even if retired) INDUSTRY 7 it : INJRY ? 
NOUACULL? siome Cre. Land 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


th 
James !eaman Emma Veaman {?/ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 


(Yes, Ng, oF unknown) |(If yes give wr or dotes of service a, 
No i Jone 28-18-9541 Family rewards 
1B. CAUSE ‘a DEATH Ena ‘only one couse per line for (0), (b), ond (c}.) 
PART |, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o) Cegebral deren 
SAUX DUE TO rs 
Conditions, if ony, which gove () o CwreERALIZE bys Meare7t v0 Se leteses 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ZL ONSET AND DEATH 


stoting the underlying couse DEE G 
fest, sas i) 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
3 a ? 
5 ves] no 1} 
© | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
@ | OR CONTRIBUTING CL] CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tote) 
2 Hour “om. While Not While foctory, street, office bldg., etc.) 
p.m. ot work ot work 
21. 1 certify that (I) (this-hospital) attended the deceased from__“2 Lo 9.€o, tosepo/, 2H, 1967, that (I) (we) last 
saw the deceased alive a 4F \9%7_, and that death‘accurred at FZ? M, fram causes and on the date stoted obove. 
220. SIGNATURE Ree Fath a 22, DATE SIGNED 
MD. _ PHYS. Be precror O ps O] /O-2-C 
2c. PHYSICIAN'S 7 22d. ADDRESS 
wittwe) SJ. VeWages Se 40, | 221 Fae Mel Gaetinon 4D _ 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) {County} {Stote) 


R 5 : 

Bufeteay Pree ct. 2, 1967 | New Cathedral eneteny | adtunone, lNanusland 

24. FUNERAL DIRECTOR had 5 ADDRESS. 20. REC'D BY REGISTRAR. ‘25b. REGISTRAR'S SIGNATURE 
john burns" Sona, Towson, thanyland mOCT 5 196 t = 


ol 
inbyt 


funeral 


s. Pages 1 and 2 
hours after death. 


a = 


filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the hospital or attending physician. 


' 


transit permit. Then please remove/Car! ) 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any eYeripugith: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


should be filed wi 


director, page 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12027 CERTIFICATE OF DEATH TZH39 
1. PLAGE OF | DEATH 2, WERE rence (Where deceased Tet Hi rote Residence before admission) 
Baltimore MARYLAND ‘Maryland ‘ Baltimore 


b. CITY DR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Rodgers Forge 


¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


0. 15 RES 
DN 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS RESIDENCE 
302 Overbrook Road 302 Overbrook Road ves] no Gd 
3. NAME DF First Middie Last 4. DATE Nonth Day Year 
DECEASED DF 
(Type or print) Bryan M Healy DEATH Sept, 24, 19 67 
5. SEX 6. COLOR DR RACE | 7, MARRIED [7] NEVER MARRIED %. DATE DF BIRTH 9, AGE (In years | IF UNDER I YEAR IF UNDER 24 HRS, 
ei 0 * irthday) Months | Days | Hours | Min. 
male white WIDOWED f<] vivorceo[]| 6/4/1878 9 vis. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TI, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of sa life, even if retired) INDUSTRY CDUNTRY? 
retired B,&0, Railro Swanton, farrest Md, USA 
13. FATHER’S NAME 14. MOTHER'S MAID! 
Patrick Healy Bridget 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
no Mr, Charles J, Healy 302 Overbrook Rd, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).1 ; Pa antsy 
PART 1. DEATH WAS CAUSED BY: é f ,, = , 
IMMEDIATE CAUSE (a) lucrrtecpiye sebewat Ylerases batec/ SIAL 


DUE TD 4 


Cenditions, if any, which (o) Geaee lg eh a peed celberoett/ SF YLaha 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (o) 


factory, street, office bldg., etc.) 


S PART li_DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART l(a) 19. pT? 
= i ee 

é yes [-] no [} 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 

§§ | OR CDNTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NDT! |EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a 

= 


Hour a.m. While -— Not while 
m. 19 at work[_] at work 


21. | certify that (1) (this hospita!) attended the deceased from. , 1942/10. - 224,19, that (1) (we) last 


saw the deceased alive on__ be fiboler 197, and that death occurred at<“/7_M, from the causes and on the date stated above. 


22a, SIGNATURE ie DATE SIGNED 


enche, Vellaees an, MEO Sion EME | ees YC7_ 


22c. 4 Me (hype) 22d. ADDRESS 
| ™ Dr, Fred Vollmer | 6100 York Road 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF 
REMDVAL (Specify) 


23c. NAME DF CEMETERY OR CREMATDORY | 23d. LOCATIDN (City, town or county) (State) 


St, Peters Westernport, Maryland 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Mitchell-Wiedefeld Home 6500 York Road pate OE, 


Baltimore, Md, 21212 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs g 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wee 12028:-« CERTIFICATE OF DEATH 12646 
a £ 
4 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2) and 0, COUNTY o. STATE b. COUNTY 
y LS Baltimore MARYLAND Maryland ‘Baltigeue <a 
‘2S b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
oy write RURAL ond give neorest town) DMo2- 
Bea Radge orge Bf: 
‘I as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Gia Hag 
7 a™ if 
225 02_ Overbrook Road poe crerbresk Road ves L] no %) 
aes 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
$2 ECEASED OF 
: Type or print) LUCRETIA E, AT} DEATH 9/16/6 iH 
3 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED: Oo B. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR_{ IF UNDER 24 HRS. 
A ‘ “ lost birthday) Doys Min. 
s Female White widowed ("] vivorctD [J] October 1st, 1892 We. 
5° & Wo. USUAL OCCUPATION (Give kind of work done Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
22s during mos}.of working life, even if retired) INDUSTRY COUNTRY ? 
235 omemaker tetededed e 2 a 4 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£e 
oe Josuah Spicer Mary Mane 
A 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee (Yes, no, or unknown) |(If yes give wor or dotes of service] 
2 E no-== M ha F ok ’ 
oor 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) NE BOWEN 
£3 PART |. DEATH WAS CAUSED BY: / a 
es | _ IMMEDIATE CAUSE (0) lrg, pletely oe 
= cy DUE To / 2 ” 
v= . 
2 Conditions, if ony, which gove (b) is 2 (fe Le Vac Peele eZ; ehesagee, Cttlleg Weel, 4 a4 
= i i i 7 
tise to immediote couse (0), DUE TO HELL 7 


stoting the underlying couse 
pea 0) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae ee ee A Yd f+ y ss ¥ PERFORMED? 
Ah recsoen £E A ptth ert» vis] NO [oY 


‘200. ACCIDENT WAS UNDERLYING 1), ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bidg., etc.) 
atwork CI otwork CI 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
from te _ NGad., 0 det LO, INEZ, thot (I) (we) lost 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


d with the State Dept. af Health priar ta burial, crematian, or remava 


ro dan the date stated abave. 
e 226. DATE SIGNED 

g ATTENDING MED. STAFF 7 

& MD. _ PHYS. oirecror C) pays. C3 

ose Tc. PHYSICIAN’ 22d, ADDRESS 

awe NAME (Type) 

sc3 Yo 

w 50 

Z=s 730. BURIAL, CREMATION, 3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) __(Stote) 
= 

a2e Bove (Sect) 

234) ura, 9/20/6 Pete em ig ahi Ma 


“a 

=~ 

&= 
— 


35S 
=> 


24, FUNERAL DIRECTOR ABDRES JS0, RECD BY REGISTRAR T 75, REGISTRARS SIGNATURE 
Mitchell-Wiedefeld Home, Inc, 6500 York Rd-12 |om SEP 20 196/ {@Certey Joe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be) ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ps 12028 CERTIFICATE OF DEATH Va ad 
<p 3 1 eae DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
». COUNT . STATE b. COUNTY 

Fs : Baltimore marviano || Maryland Baltimore 

S 3S b. CITY OR TOWN {If autside corparate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
ov write RURAL ond give nearest tawn) : 
o 3 Catonsville Layr5mth25ay: Parkton 3% 

) a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ape 
Se /O| SPRING GROVE STATE HOSPITAL none ves (no 1) 
ae 3. NAME OF first Middle Tost 4. DATE Month Doy Year 
E( ; elivesorne Anna Virginia= Hedrick | °%,, September 9 67 
© : S. SEX 6. a OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH im be (etsers 
e= female white wioowen [} oworcto []| Nov. 7, 1911 ts. 
= = 10a. USUAL OCCUPATION (Ste kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
25 during most af warking life, even if retired) INDUSTRY a UNTRY ? 
se none Marylan © De 
— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a3 George A. Hedrick= Claudia Hoover 
1S. WAS DECEASED U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dates of service 


A/t 219-03-1986 | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Sudden death; cause unknown ONSET AND DEATH 


ronsit permit. 
cremation, or removo 


After this certificate has been signed by the attending physicion ond completely filled in by the'f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours af 


¥ 19K % IMMEDIATE CAUSE (a) 
3 Te i DUE TO 
‘gaeye Conditions, if any, which gave (b) 
r=) BYSi rise to immediate couse (a), 
> ‘oe pee the underlying couse DUE Hf 
§ Sf. st. « 
Ss Ss masts 
£ Oe > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
o se iwi] 
eee ae ves [No 1 
6 5 s 
3 £52 = | 20a. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
= =.5 & | OR CONTRIBUTING C) CAUSE OF DEATH 
z See | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss © [20c. TIME OF INJURY Month, Day, Year 20d. (NIJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
£=3¢ £ Hour “a.m. fo whe DO Nat While oO foctory, street, office bldg,, etc.) 
Ce = p.m. ot warl at warl 
> Sood ~ - 7 
ie, sae 21. 1 certify that (0K (this haspital) attended the deceased fram arch Ih 19 55 piles 7 _, 19 OF, that QF (we) last 
fase saw the deceased alive an__Sept. 9 1967_, and that death accurred at **7~ M, fram causes and an the date stated abave. 
@ £ Bas fee ua al ,¥ ATTENDING yi STAFF Coy 
iS 5 ¢ “ 5 b 
3 eee Sette Asie heltie- __mo._ fins ) dikecror OO pis CG} 9-11-67 
ose 2c. PHYSICIAN'S Y 22d. ADDRESS SPRING GROVE 5 is} 
Pg%e | NAME (Type) Stella Wachsler, M.D. Balti Maryland 21228 
Ww So 
3zZe5 230. BURIAL, CREMATION, ATE THEREOF 3c NOME OF CEMETERY OR CREMATO |. LOCATION {City ar Tawn) (Cou (Stat 
Sree WAL (Speci ry : hn, f/f 
fone 6 te} ‘ LMS mM, CK/EYSUIIME, OY. ‘ 
e x RAL DIRECTOR ADDR! 28a. REC ISLRAR Sb. RGGISTRAR'S SIGMATU! 
VR AIS (4) 19 
25M 1/87 Q| vate 


Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


vR 


=i 


Bi a 9/9 96 Park od Parky e Ba O Oo 
NN 5 , ADORE: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ve AIS S\) H.W.Jenkins & Sons Co, 905 York Rde | ymecp ORT fflinvte, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Al ghd 
12030 CERTIFICATE OF DEATH 12042 
Z) 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
= 0. COUNTY 0, STATE b. COUNTY j > 
2 ae Baltimore MARYLAND Maryland oS BA ETB 
< 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
£>.. write RURAL ond give nearest town) , 
2*3 herville 4 Mo. 28 Days! Baltimore ev 
‘epee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE. 
> 8. ON_A FARM? 
23s 9 ae ie Azalea Lane 21220 ves L] No f] 
=7= se 
285 g 3. Reale . First Middle Last 4. Pa Month Doy Year 
3 Be / (Type or print) dward c Hennessy DEATH 
= 2S S. SEX 6. COLOR OR RACE 7. MARRIED im NEVER MARRIED. i} 8. DATE OF BIRTH vs Act fetter, IFUNDER | f 
lnst_birthdor y 
fez te ‘te | wioowe GJ ovorceo []| T2- 7- 88 78 a " 
se Oo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working lite, even ifretired) INDUSTRY " comune? A 
SSE Construction Supervisoy ersey City, New Jersey odes 
‘gos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ic S 
SEE John Hennessy Ellen Graham 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16, SOCIAL SECURITY NO. 17. INFORMANT Address Delaware 
ree Ss (Yes, no, or unknown) {{If yes give wor or dotes of service] a 
= ES no 212-003-8881 | irs. Daniel Friel Box Greenville 
ote 18. CAUSE OF DEATH (Enter only one couse per lip§ for (0), (b), ond (c). : ITERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: 7) (6p) } 3) st 
es IMMEDIATE CAUSE (0) 
Ps / € 
=o / DUE TO 
3 Conditions, if ony, which gove (b) Can C21 BVA, 
S 


tise 10 immediote couse (0), 
stoting the underlying couse 


last. @ 
c= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Was AUTOPSY 
[=] 
z ves] no [] 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
s Hour ‘o.m. While QO Not While oO factory, street, office bldg., etc.) 


9 ot work ot work = < 


pm. ; } fas 

21. I certify that (I) (this trospitat) attended the detga d from NDS GT tot) , 192 7 that (1) (wef last 

saw the deceased alive an j i: ‘4 \9 , and that death accurred ot {QO ©M, from causes and on the date stated abave. 
220.fSIGNATPRE 2b. DATE SJGNED 

ht} if i 75 MP MD. cal A diecror CO pe Te) 
Tc. PHYSICIAN'S = . jADDR 

iets Willian FE ceit2 MOF UROowce TY pkway 2/216 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify), 


directar, page 3 shauld be detached far use as the bi 
shauld be fied with the State Dept. af Health priar ta buri 


ule! 


24. FUNERAL DIRECTOR 


fu SHS. 


7 Sask nin MARYLAND STATE DEPARTMENT OF HEALTH 
Lo) “OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tem 9 Film G393 9/28/67 kk CERTIFICATE OF DEATH 12043 
PLACE OF DEATH 2. USUAL RESIDENCE [Where dacessed lived, If Insfitulion; Residence belore adpitiion] 
a. COUNTY @, STATE b. COUNTY 
Baltimore MARYLAND Mary lend Prince George —_ 
i: . CITY OR TOWN 0 outside sda iat ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limifs, writa RURAL and give naarest town) 
write ‘end giva nearest fown| 
Ere Reisterstown 6 weeks Bowie Se 
ae ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straet address) d. STREET ADDRESS °. aT ait es 
Sets . 
3¢2/ Bent Nursing Home __ . Box 24,3. Ducketsville Rd, ves [] No[] 
2a 3i OF a. ho ata A Bere “Month Day Yer 
og. DECEASED 
bee (Type erin) Her it 1% ay DEATH Sept. 6 1967 
= 3. SEX 6. COLOR OR RACEY7, saRRiED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey} 


Ste. wit 


ext Days | Hours | Min, 


Mele Nepro WIDOWED oz pivorcen [-] 


Unknown yrs. < | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) 


x _—_— 
a hy, Kiowa — Un knoww Rated | ; 


14. MOTHER'S MAIDEN NAME 
Ki Known Un lrow 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Address 
(Yas, no, or unkown) | {If yas givewarordatasof service) 


16. SOCIAL SECURITY NO, 


Reisterstown 


permit. Then please remové carbi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


“ u Un Kuowy, (Bent Nursing Home Redords, Ma, 
8 “IB. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e).] oe at * INTERVAL BET BETWEEN 
3 PART |. DEATH WAS CAUSED BY, ee KA, iy Bl 
2 IMMEDIATE CAUSE (a), DL Aa Kk | a 
DUE TO 
Conditions, if eny, which {b) MA 197 aa at 
gave risa fo immadiate couse im — v a al 
(2), stating the underlying f OVETO 
couse last. te) 


“19, WAS AUTOPSY 
PERFORMED?, 


YES o No et 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, + 20f. (City or town) {County} (State) 
While __Not White fectory, street, offica bldg., ete.) | 
el work [_] at work [_] 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


21. I certify that (1) (this hospital) attended the deceased from....\ he A i, Stoifas4 a} reeeep 19K. that (1) (we) last 
saw the deceased alive on. G rred al i he from the causes es ‘on the date stated above. 
228. SIGNATURE ha 22b. DATE 


ay DIRECTOR 


22c. PHYSICIAN'S 234. /ADDR 
NAME (Typa) 
URAL, CREMATION, | 236. DATE THEREOF 


Wemevs| sl JET 
RAL ay 


a nor county) 


el aR 
se GISTRAI Ss wf artigos RE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attendin 


REC'D 


“i i 


vr AIS (4)/\)) 
20M 5-63 


AwonANN 
NwONA AN 
Nuwor ah) 


-Nwend aN 


noeendt\An 
N won wN 


iY ’ Novo yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


oh 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been 


al or attending physician. 


eral 
and 2 
dgath 


ely filled in by’ 
on papers. Pag 
ithin 72 hours 


Wi 


i 


z 


m| 
4 “ ci 
, cremation, or removal, and in any event 


& 


ed by the attending physician 
ansit permit. Then please 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, a 1, MARYLAND 


9 CERTIFICATE OF DEATH 204% 
1 eae BE PeaTH 2s eee (Where deceased ie He ees Residence before admission) 
ig i a A 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


Parkville 


c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Par Op 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a pa a 
2512 Taylor Ave, 2512 taylor Ave, yes] noly 
3. NAME OF First . 
Rae rs : mice Last 4 Pe Month Day Year 
(Type or print) Josephine Fox Hinrichs DEATH Sept, 6, 1967 
5. SEX 6. COLOR OR RACE | 7 MaRRIED oO NEVER MARRIED [al 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR]IF UNDER 24 HRS. 
x Jast birthday) Months | Days | Hours | Min. 
| Female White WIDOWED [X] bivorceD[ }| July 23,1887 80 _ yrs. 
20a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Home Vir Ee} 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George A, Fox Mollie Gill 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No Mrs, Joseph H, Clifford W: 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cou os Ey De 
vy IMMEDIATE CAUSE (a). = 


Cenditions, If any, which tees oop f. g- oe Se ge ae a PO} A 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


s PART II. OTHER SIGNIFICANT Caan CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ee rag 
= oo 

5 yes} NOT] 
= 

= | 20a, ACCIDENT WAS UNDERLYING Gy. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work im 


21. I certlfy that (I) (this hospital) attended 
saw the deceased alive on. 
22a. SIGNATURE 


19. and that death occurred at_____M, from the causes and on the date stated above. 


e wo fro Ba, 1! to. 19 that (1) (we) fast 


= ex DATE S Pe 
P ATTENDING 4 STAFF 
M.D. PHYS. RECTOR { | PHYS. ol LW’ VY? 


22c. PHYSICIAN'S 


MANE) Dr, S, Elliott Harris 8100 Harford Rd, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


1/65 


~ 


| 22d. ADDRESS 


23a. BURIAL, Ceci | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
99-67 We 


Mitchell-Wiedefeld Home, Inc, 6500 York Rd, 
—BalLtimore;—Md,— 21242 


a. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Wp 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


49n OH25 
ra *| 124 
: 1203 CERTIFICATE OF DEATH = 
< 
3 Va ae OF DEATH 2. USUAL RESIDENCE dia deceosed lived, if institution: Residence befare admissian) 
3 a. COUNTY 0. STATE b. COUNTY 
as Baltimore MARYLAND Maryland Saltimore 
ba 3S b. CITY GR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
Sou write RURAL and give nearest tawn) a 
ze ‘owson Towson G3] 
oS <, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS @ 1 RESIDENC 
ak se : ON A FARM? 
ge 5 St. Joseph's Hospital 12 Elmont Avenue 2120 v5 CJ No 
= 3. NAME OF First Middle lost 4, DATE Month Day Year 
DECEASED E OF 
3 E (Type or print) Otto C. Hinz DEATH 9 12 =» 6 
i S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in years TE UNDER 24 HRS. 
: last eaygoy) Days Min. 
Male White wivowed §&] pivorceo []| 7=—7-1893 vis. 
1Do. USUAL petit Give kind af wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. eur OF WHAT 
during most id if retired) USTRY UNTRY ? 
in 8 TS PRES er EnvESdery Co. Germany U.S. Ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Hinz Louise Holtz 
TS. WAS DECEASED EVERINUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


ee Hal Kf yes give war ar dates af service) 232-01-6866 Miss Dorothy L. Hinz 12 Elmont Anemue #6 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) INFERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
are IMMEDIATE CAUSE (a) 
iia DUE TO 
Canditions, if any, which gave (b) 
rise ta immediate cause (a), DUE To 
stoting the underlying cause 
lost. (9 


-transit permit. Then please remave 
, crematian, or remaval, and in any vent, v 


After this certificate has been signed by the attending physician and campletely filled in b 


2 | | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
O18 a i 

3 ys] no 1) 

= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 

& | OR CONTRIBUTING CI] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe, PLACE OF INJURY (Hame, farm, 201. (City or tawn) (County) (State) 

2 Haur “a.m. While Nat While foctory, street, office bldg., etc.) 

p.m. 19 atwark L) atwork C1 
21. | certify that (I) (theesespeel) attended the deceased fram__772.2H WBZ, 10 Abs Ld, , 1907, that (I) (we) last 


saw the deceased alive ona, fr 1962, and that death accurred at P¢wieM, Tard causes and an the date stated above. 
Mo. SIGNATURE Haine oe state ‘2%. DATE SIGNED 
i > MD. PHYS. pirector CJ pays. CI 9-1 o-67 
! 7c. PHYSICIAN'S = 73d. ADDRESS 
NAME (Type) ae ee D ' A 


Ba. RNOVAL eet 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY : %Bd. LOCATION (City ar Tawn) Aid “in 
‘tn ect r 
Ne Burial |9-15-1967 Gardens of Faith Cemeter| sen pee 


eats q RLS 24, FUNERAL DIRECTOR ADDRESS: ad 2Sa. REC'D BY 15 49 2Sb. ROI “AR'S SI NAT 
ver ais) “S\S1 op : (i Ee bg a 
wma NN p i aces SEP. lo 


) DATE 


HGS. GY ep st Ada Str Hoi Wearatheorad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


should be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached for use as the b 


% 


] ~ 
FOR STA 
HEALTH 
tg f 
Be 2 5b 
5 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 2 deloy is 


necessory, please execute the certificote, writing the word “pending” in pen 


oC 
Gs 


the funeral director. Page 4 shauld be forworded to the Chief Medicol Examiner's Office glong with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File poges | 


Hea'th prior to burial, cremotion, or removal, ond in any event within 72 hours after de 


VR AISME ( 
6M 1/67 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


PG 2 A Pork N AEEYO A pee oe ea ie 


12034 MEDICAL aha CERTIFICATE OF DEATH 
7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution. Residence belare admission) 
ecoumy BALTIMORE warn’ fo? 8 MARYLAND b COUNTY apa a y/ 
b. CY Bp rant f outside corporate a LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate Beat RURAL and ay. nearest tawn) 
write RURAL ond give nearest town Baltimor 
owson 77 days LbKE ore 21218 30.4 
; . is RESIDENCE — 
d, NAME OF HOSPITAL OR Te (If not in er give street address) d. STREET Be ESS , geht. +h] Bobte el a FAR 
Greater B ltimore Medical Center SOS /4L/ hb ap ves C] wo (] 
3. NAME OF First Middle Lost 4, DATE Manth 29 Day Year 
CEASED : 6 OF 
Type or print) MAY BARCLAY TOBBS Dead September 28 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years R 
O a 7 is! fratger 
PTomale White widowed EX oworco []| 4/ Ai 881 8 ae 


1Q0. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) RRR : COUNTRY? 
NONE IN is Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MARCUS C. BARCLAY ANNIE WHITE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT; Niece Address 21204 


or unknown) (If yes give war ar dates of servi 
tN : dis g aii otenel 20744-4933 Mrs. G. E. Lindsgy 1208 Brookmeadow Dr. 


INTERVAL BETWEEN 
OMSEY ANB DEATH, 


18. CAUSE OF DEATH (Enter anly ane cause per line, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ot 4] DUE TO 


Conditions, if any, which gave ) XA 
tise to immediote cause (0), mie’ 

stating the underlying couse 
lost. eae ta, fi ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION” GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves (] 
700. EXTERNAL CAUSE WAS eres 2O_DESCRIBE HV TNIURY OCCURRED. (Ener nayre fi euret o] For Port Il of item 18.) 


PRIMARY LJ or CONTRIBUTING 
CAUSE OF DEATH Te. Cal op thad *Se fC Kok (9 SO 


20e. TIME, OF INURY Month, Day, Yeor 20d. INJURY OCCURRED... [Ade > aa INJURY (Home, 5 ity or tawn) ae pool (State) 
lis While Not White foctgry, street, office bldg, etc.) 
We 1019 ED) otwork CI ct wark wo @ em Bry O97 


21. L certify that | took chorge of the remoins eS Pe Autopsy [_], Inspection-[4{7~ Inquiry ([], and in my apinian 
Z Suicide 


Accident , Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER ise. 


NAME (Tye) Charles F. O'Donnell, M.D. Address (Street, city, town, or county) 


' 


7a. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (Cdunty)” (state) 
REMOVAL (Speci Le Ba ; = 
UTS, Sept.30,196 Druid Ridge Pikesville, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY 2 19 25b. REGISTRARS SIGNATURE 


Stewart & Mowen Co.,108 W.North Av.,Balto. one OCT 2 GOliarbay Yarchgt. 


— = 

eS 

erst 

s 

= = 
See oS 
Oo ees 
5 >.a5 
eS 
2 ‘eve 

Cale IS, 
an eos 

2es 
© = ace 
ae ae 
3 sp > 
“eo mas 
‘3 a 
5S OR 
z Se 
i 
a o 

£2 
Oe etree 
3S 22 
Ss 
= ad 
= = 

Sa 
= 
3 c 
o & 
so £ 
o oO 
= 2 
es. ae 
o 

> 
eer) 

3 

2 

€ 


The low requir 


Page 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been sig 


should be fled with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in ony/evgy 


director, page 3 should be detached for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra) Pe 
12035 CERTIFICATE OF DEATH 12047 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY x 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give nearest tawn) 


é 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS 2. B REIDENE 
306 Stevenson Lane 06 Stevenson LAne ves L] no fy] 
3. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
ECEASED | OF 
Type or print) MILTON A, HODES DEATH eptember 9 W 6 
S. SEX 6. COLOR OR RACE 7. MARRIED [3] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
> last birthday) [Months | Days | Haurs ] Min. 
Male White wiooweo [] oworcld [}| Dec, 10,1894 ys. 
10a. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
ertified Public A Pp of Welfare Ba more, Maryland A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Hodes Emma Kuh] mann 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service 
O 218-36-9350 |Mrs, Gertrude K, Hode ame 


18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Cute Corona 


DUE TO 
Conditions, if any, which gave {b) 
tise ta immediote cause (a), 
stating the underlying cause 
hs, |, — ae 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


Occlusion 


<= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 ys [J] no (] 
| 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part II of item 1B.) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Home, form, 20f. (City or town) {Caunty) (State) 
= Haur a.m. While Nat While factary, street, affice bldg., etc.) 
ot wark ot work 
21. | certify that (I) ose pore the deceased fraom_lanuary _, 19_6 jpapgrsembax| 907, that (I) (we) last 
sow the deceosed alive on_ September 719.67, and that death occurred ot LL’ "from couses ond on the dote stoted obove. 
22a. SIGNATURE o 2 22b. DATE SIGNED. 
' 3 ATTENDING MED. STAFF mi 
Lotti. 4.P mo. pH? DE binecron CO pis OO] 9et1-67 
‘Dc. PHYSICIANS i" ‘22d. ADDRESS 
NAME(Type) Dr, Sod. Venable, Jr 2 ork Rd, Baltimore, Md 
a. BURIAL, CREMATION, 7b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City o Tawn) (County) (State) 


REMOVAL (Specify) = 
nndon Pa 


4 a Ls K Ba more Md 
74, FUNERAL DIRECTOR ADDRESS Fa, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
é 4 y 
Mitchell-Wiedefeld Home, Inc, 6500 York Rd. onSEP 13 1964 fearless 
is a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ye 


rn ear 

Be 12036 _ CERTIFICATE OF DEATH 12048 

“2 gee. |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissian) 

Ss , a eng “ a. STATE b. COUNTY —- v 

tl ' itimore MARYLAND Marvland 

ss b. CITY ea Wi outside corporote limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

- it s 

2 s write i y 4a nearest town) Baltimore ; Bele “ ty 
i 7 

a _|  d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 8 BK RSDENCE 

ec St. Joseph's Hospitel 5643 Lethian Road ves CJ No 

ae 3. NAME OF First Middle Tost 4, DATE Month Doy  Yeor 

Bz TEA iat) Jacob Leroy Hoffman Om September 9, {67 

5, SEX 6 COLOR OR RACE 7, MARRIED itis] NEVER MARRIED (| 8. DATE OF BIRTH 9 gee In fae a4 i ie otk 4 HRS. 

n ! Hl i 

Male white | woowo pivorceto []| 7-18-03 go Me Sa paca 

£ 10a. USUAL OCCUPATION ie kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 

2 Spo "re" orking lite, even if retired) INDUSTRY COUNTRY ? 

8 perator Bethlehem U.S.A 


ASSboTa New 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
William Hoffman Edna Hayes 


t WAS Dee a hve ARMED ORE: F 16, SOCIAL SECURITY NO. 17. INFORMANT Address. 
'@S, NO, OF UNKNOWN, yes give wor or jotes of service! 
No a18-01-1716 |vrs, Anna V. Hoffman- Same 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) 


PART |. DEATH WAS CAUSED BY: i, - . 
IMMEDIATE CAUSE fo) C@LCinoma of lung, left, with extension to 


Then pi 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 


; / * DUE TO 
Conditions, if ony, which gove ¢) Pleura and mediastinal and supra clavicular i menth 
fise to immediate cause {a}, DUE TO 
stoting the underlying couse , 
lost. on (9__lymph glands. 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WASAUTORSY 
Arteriesclerotic coronary heart disease (10 years) ves) No 
20a, ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
= 
2 
s 
= 
So 
3 
ft 
= 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City of town) (County) {(Srote) 
Hour a.m. While Not While foctory, street, affice bldg,, etc.) 
. at work at work 
21. | certify that (I) (this haspital) attended the deceased fram_August ec 19 Of ta_Sept.e 9 19_O% that (I) (we) last 
4 saw the deceased alive an 2@pte 9 19.67 , and thot death accurred at + OAM, fram causes and on the date stated abave. 


4 ve ae a ae 226. DATE SIGNED 

‘ Callus MD. _ PHYS. CY owecor OC pays, CliSeptember9,1967 
Wc. PRAYSICIAN'S 72d. ADDRES 
NAME(ype) Fr@derick’J. Vollmer, M.D. 6100 York Road. 21212, Baltimore 


230. pay ell 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. PATON (Gt OC aL @ (County) (Stote) 
Bupa Cpe 9/12/6 Dulaney Valley Cem |Bal s to.? Maryland 
Lin oeP t 11964 


220. SIGNATURE we 


je 3 shauld be detached far use as the bui 


shauld be fed with the State Dept. of Health priar to burial, crematian, or remaval, anding 


TO FUNERAL DIRECTOR: 
director, p 


24, FUNERAL DIRECTOR ADDRESS ‘2Sb. BEGISTRAR'S SIGNATURE 


Leonard J.Ruck Inc. 5305 Harford Rd. #14, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iim 


12037 Item 


5 MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION, OF ITAL RECORDS, OI, abt STREET, BALTIMORE, MARYLAND 21201 


ERTIFICATE OF DEATH 


VSH49 


1. PLACE OF DEATH. 
0. Bey 


Btllen artes 


b. — OR TOWN (If outside corporate limits, 


Pages 1 ond 2 


hours ofter de vate: 


Caton sulte. 


PRAX Fe LL. MARYLAND 


LENGTH OF STAY IN Tb ff « CITY OF 
x Da - Ed 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Residerce before admissian) , 


0. bADUNIY = v 
e Lacy fess d Co Giese 


If outside carporate limits, write RURAL ond give nearest tawn) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes.go, arunknown) |(If yes.aiye.war ar dates af service] 
“Yes voy 


16. SOCIAL SECURITY NO. 


Vo) = [02-F6C4 


e 

5 

< 

2 

2 

= write pes and give neares} town) 

> DNsvidl / OF 

23 a. NAME OF aa OR INSTITUTION (If nat in haspital, give street add 4, STREET ADDRESS 7 @. RESIDENCE 
aM ht ; y 

3 a 7/0 pl i £ ate. tte Lbs ted. ; 723A Heng zutaeTd Prag.) V5 Ch WO 

Sas / 3. NAME OF First__ 7 Wenald » last 4, DATE Month Doy Year 

eS DECEASED / OF 

ac (Iype or print) FkAa Cus BLAMES DEATH 0G 7 

ae 5. SEX 7. MARRIED Fr) NEVER MARRIED (D [/® DATE OF BIRTH 9. AGE (In years |_IFUNDERTYEAR_| IF UNDER 24 HRS. 

SZ 7 ist birthday) Hours] Min. 

ee winowen [] oworcen AB fo? — /-1T at 

8 10a, USUAL OCCUPATION (Go kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, o1 areign country) 12. CITIZEN OF WHAT 

e2 dyring mast af warking life, even if reti me" IU COUNTRY. 

58 Gip oe Ad) tate Road 7s 

Sa. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as AVIZ: 

ae Shia an Le JOOOOOGORK. anna McDonald 


17. INFORMANT Address 


Ded twl “Kos ced - 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 1 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), uh and of 


INTERVAL BETWEEN 
ONSET AND DEATH 


te Intestinal o@stauc Weekes 


s that the death certificote be executed within 24 hours ofter deoth. 


Def DUE TO 
Conditians, if any, which gave (b) VU fol ¢ WA @ wus 


tise ta immediote cause (a), 
stating the underlying cause DUE TO 
Sih aera @ 


The law requi 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


~ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 
Haur’o.m. 


p.m. 9 atwork L] 


After this certificote has been signed by the ottendin 


While men While 
at wark 


21. 1 certify that (1) (this We attended the deceased fram_F / 19.67, to 27 X , 9M Z that (1) (we) fast 
saw the deceased alive an 1927 , and thot death accurred at_2P_M, fram causes and an the date stated above. 


7 Sd 
Buta matics wd O 
200. ACCIDENT WAS UNDERLYING OO Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote} 


factory, street, affice bldg., etc.) 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in any event, 


Poge 4 moy be retoined by the hospital or ottending physicion. 
director, poge 3 should be detached for use as the burial-tronsit permit. 


a 
i=] 
S Ta. SIGNATURE 72. DATE SIGNED 
z ATTENDING MED. STAFF : 
m4 Bit Kegous MD. PHYS, (1 pirecror (2 pus De v3 6/7 
Soe Tie. PHYSICIANS 72d. ADDRESS 
z \ NAME (Type) JSS , mit hias £_ key. as 
= 
z Tao. BURIAL, CREMATION, | 230. DATE he 7. te OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (State) 
vs Hl 
3 BAe” 11/67 lkton/Cemeter Elkton, Md 
iS 74, FUVERAL DIRECTOR a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
at RT RED EN, 1967 
4 J 
—— # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (oan 
2 na0 42030 
<M 12038 CERTIFICATE OF DEATH : 
28 1. EAC oF DEATH > Y, of 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) y 
i) . COUNTY ys, 4 a. STATE MARYLAND b. col 
-5 BALTIMORE ? WARYLAND ANNE ARUNDEL 
3s B. CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CHY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ee write RURAL and give nearest tawn) 
3 FORT HOWARD DAYS BALTIMORE 
vale d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS ok IS RESIDENCE 
Zs »- || VETERANS ADMINISTRATION HOSPITAL 480 CARVEL BEACH ROAD ee Ol 40 
= 3. NAME OF First : ~~ Middle last 4, DATE Manth Day ‘Year 


type ar prin) DONALD He RUFF dam SEPTEMBER 9 67 


= 
Be 
5 
4 S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED iS 8. DATE OF. BIRTH 9. AGE {In ‘of IF UNDER 24 HRS. 
g int q Min. 
3 > MALE WHITE wioowo [) oor FA} 6/28/99. ag oe eg [ 
22 Bie oc en ave Gnd of ea dane 10b. KIND oF ee OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
2s luring mast af working lite, even if retire y OUNTRY? 
ge OhPTATN MARINES | GAPE PORPOSE, MAINE Ueseh. 
OS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i So ~ 
He HERBERT W. HUFF CHARLOTTE WELLS 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (Yes, na, ar unknown} |(If yes give war or dates af service, 
Eo iS WI 034 01 73 92 |CLIN.RECORDS, VA. HOSPITAL, FI HOWARD, MD 
BS 1B. CAUSE OF DEATH {Enter anly ane cause per line far (a), {b}, and (c).} INTERVAL ean 
ae Fae DTH WAS CAUSED BY. "BRONCHOGENIC CARCINOMA WITH METASTASIS Wena 
Bos } IMMEDIATE CAUSE (a) 
gs 


igned by the attending physician and campletely filled in by the funera 


Canditians, if any, which gave )_EMPYEMA, RIGHT CHEST 


tise ta immediate cause (a), 


fh 


Qa. SIGNATURI arrow a . 2b. DATE SIGNED 
HYS. (1 pirectorn (2 pays. Col 9/11/67 
Mc. PHYSICIAN'S [= ADDRESS 
MoE eS » M. De VAH FORT HOWARD, MARYLAND 


Ba. Buea rea 3b. DATE ‘METERY OR CREMATORY . + Bd. BON ity x y te) 
a2 Ya? es | ate, OT 
TSHER 


ae BED BY oye i ae 
HOM! rT is ; 


O_FASTERN AVE. RATT TMORE., 4 


directar, pi 
auld be fi 


B55 
2s ‘5 stating the underlying cause DUE T0 
st5 last. = ) 
ea 8 os = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 49, Vieaeae 
g |S 
ess c= 164) NO [ak 
ss = = 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B.) 
25 & | OR CONTRIBUTING CI CAUSE OF DEATH 
B82 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2s = S J 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
£00 3 Hour’ a.m. While fae fattary, street, affice bldg., etc.) 
32 = 19 (5 
sos p.m. atwark L] at wark 
2 
ane 21. | certify that (% (this heerlen atfended the deceased from__6/8/6 19, ta_9/9/67_, 19__, thot Q% (we) last 
£3 saw the deceased alive 5 reseepeT ____, and that death accurred a :O5%M, fram causes ae an the Aas stated above. 
Sat 
mes 
=o 
ag, 
Bras 
4 
[--4 
s 
= 
> 
z 
° 
4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12038 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


V2054 


|. PLACE OF DEATK 
0. COUNTY ‘3 0. STATE 
Baltimore 


Maryland b. COUNTY, 


MARYLAND Baltimore 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


b, CITY OR TOWN (II autside carparate limits, ¢. LENGTH OF STAY IN Ib 


write Sa mee | tawn) 2 5 Years 


d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) 


832 Bletzer Road 


Dundalk 
d, STREET ADDRESS 


8342 Bletzer Roa 


the State Departme 


7 WANE OF Fist Middle Tos! «Date Month 
(Type of print) Clara Oo Hughes peaTH _— September 
SEX 6 COLOR OR RACE 7. MARRIED fe] NEVER MARRIED: oO B. DATE OF BIRTH wt fee {iyecrs 
4 irthday 
Female White oworcto E]| 7/30/05 62 


wiooweo ((] yrs 


c. CY OR TOWN (II outside carparate limits, write RURAL and give nearest tawn) 


03 -/ 


JL. BIRTHPLACE (State ar fareign cauntry) 
Maryland 
14 MOTHER'S MAIDEN NAME 


Frances Wood 


ib. KIND OF BUSINESS OR 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind of wark dane 

duringgn es gaye. ‘ even if retired) 

13. FATHER'S NAME 
William Koerber 


15. WAS DECEASED ii U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT( Husband ) 


sane orhkrctan) Frmomme rattan pena 16 


12. site ‘OF WHAT 
U ? 
OSG 


-transit permit. File pages land 2, 


> 


~ 


1B. CAUSE OF DEATH (Enter only one cause per line (c, 


for dehy (b), a ) 
PART |. DEATH WAS CAUSED BY: "Pp —_)- @-/- Ds Seas 


IMMEDIATE CAUSE (a) 


AddressDundalk, Md. 
Mr. Walter E. Hughes, 832 Bletzer Rd. 

TNTERVAL BETWEEN 
ONSET AN OAT 


Yao DUE TO 
Conditions, if ony, which gove (6) 
rise 10 immediate cause (a), DUE TO 


stating the underlying couse 


lst ‘a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


ACTUAL 
SIGNATURE 


EXAMINER'S 


t : DEPUTY MEDICAL EXAMINER Ma. 21222 
NAME (Tye) Melvin B. Davis 


Address (Street, city, fawn, ar caunty) 


MD. 


from:  Noturol couses [X], Accident ["], Suicide [_], Homicide [], Undetermined monner [] 
a cuter meoical examineR [] 6800 Mornington Rd 
no, ASsistanT MeoicaL EXAMINER] Dundalk, ae 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained for your files. 
ealth prior to burial, cremation, ar remaval, and in any event within 72 hours after di 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial 


230. BURIAL CREMATION, 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 


2%. 
Bupa 9/18/67 Aeons Methodist Church Cen}. 


23d. LOCATION (City or Tawn) (County) 
Baltimore, Md. 


VR AISME MI 
6M 1/67 


24. FUNERAL DIRECTOR ADDRESS | 


John J. Duda, 7922 Wise Ave. Dundalk, Md. 


z PERFORMED? 
Fo 
5 ves] no FX) 
& | Wo, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY (J or CONTRIBUTING 
1 CAUSE OF DEATR 
S [2c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20h (City ar tawn) (County) (Sate) 
2 Kaur o.m. While Not While factory, street, oflice bldg., etc.) 
pm 19 aiwork C] otwork CO) 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection FE], Inquiry 9, ond in my opinion 
deoth resul 


° 
DATE SIGNED 


9/14/67 


(State) 


250. RECD BY REGISTRAR | 25b. REGISTRAR’'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


” 
| 
fer death. 


led in by the 


GrbogNpapers. Pages 


ig physician and completely 


Then please remave 
moval, and in any 


[-transit permit. 


je 3 shauld be detached far use as the bu 


directar, pa 


ace oe Laie ea 


ed with the State Dept. af Health priar ta burial 


i 


pin 72 haurs a 


crematian, or re: 


shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12040 CERTIFICATE OF DEATH 12652 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where,deceased |ed, if institution: Cele efare admission)/ 
1. COUNTY . 1. STATE b. COUNTY 
: Baltimore MARYLAND 3 Ma aint 
b, CITY q ig autside carparate rads . LENGTH OF ff Tb G Hele] couse comporate limits, write RURAL ond give nearest we 
ite ‘and give nearest tawn} ; , 
mite Wit gon Aig wy prs 
NAME OF HOSPITAL OR INSTITUTIDN (If not in hospital, give street address) Ola sireer aporess (J ©. 15 RESIDENCE 
. . ‘ON A FARM? 
Mt. Wilson State Hospital ves [] no CJ 


Teta CALVIN = OHUREEY[ ER, 9 wy nae 
TF UNDER 24 HRS. 


S. SEX, 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED (ah B. DATE OF ny | "ee AGE (In yeors 
Q 11 spit Min, 
wipowed [(] pivorceo [YJ ys. 
hs USUAL LD Bic) f, Bak done 10b. ny of BUSINESS OR "1 THPLACE (County State, or EY i 12 al jor WHAT 
it of wor ite, even if retir INDUSTRY 
luring = ON ired) C C U KS 
13. FATHER'S NAME 14. MDTHER'S MAISEN NAME 


CK IWURLEY ELLA JoHMsov 


te WAS pad nh U.S. ARMED Bets cee 16. SDCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, ar unknown, 's give war or dates of service! . . 
{ae | Pe ecords, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH (Enter only ane cause per line far {a), (b}, and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 7 eA Ch 


P DUE TO 
Canditians, if ony, which gove 6) 
tise 10 immediate couse (a), DUE To 
stating the underlying cause 
sts @ 
PART, I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19.” WAS AUTOPSY 
3 é HA OO PERFORMED? 
e(Ciete (4 Ain CU Ley bea ws-PQ No 
& J 200. ACCIDENT WAS UNDERLYING C1 Wb. DESCRIBE HOW INJURY OCCURRED. (ffiter nature of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (State) 
3 Hour a.m. While Nat While factary, street, affice bldg., etc.) 
= p.m. 19 atwork LJ otwork C) . 
21, 1 certify that (1) (this hospital) attended the Ag fram_o : 19. ae ; , 19.07, thot (I) (we) los 


saw the deceased alive on q {4. 9.69. and that death occurred of: Ma aaa couses ma an the date stated obove 


TGNATURE 2 Pas 
a a ATTENDING ar STAFE 
DIRECTOR ve PHYS. 
Te. PHYSICIAN Sy a 


NAME (TWP) Win, Newcomer, M.D., Supt. Mt. Wilson, Maryland 


730, BURIAL, CREMATION, 2] 73h. DATE THEREOF Sy pikes oly CRENATORY FA. LOCATION (City or Town) (County) (Store) 
(le re, [/ ecole Huntingtown, X Calvert—md 


‘2%S0. REC'D BY REGISTRAR REGISTRAR’S vl og 


ome SEP 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 
Page 4 may be retained by the hospital or attending physician, 


4 4 dr MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1) MABYLAND 


Information taken from birth GERTIFICATE OF DEATH 


=z 
= 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
o a COUNTY a. STATE b. COUNTY i 
= Baltimore MARYLAND Maryland ad 
al Td b. CITY OR TOWN (if outside co: ees limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town: P 
Eva Baltimore i: 
3 $ yi d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) jj d. sate Mais 6. IS te pene 
=f 
be ‘ __ Greater Baltimore Medical Center 1108 E. Lanvale St. 21202 ves{_] nol] 
‘sil 3. NAME OF First Middle Last 4. DATE Month Day Year 
2y DECEASED OF 
2. (Type or print) BABY GIRL JACKSON DEATH 9 26 19 67 
se 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH Seas IEIAOER TEAR Pues > 
3 ul in, 
Be Female Negro wipoweo [] pivorceo[-]| 9 - 26 - 67 ee eal aba \ 0 
e~ 10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, w foreign country) | 12. CITIZEN OF WHAT 
3 8 during most of working life, even If retired) INDUSTRY COUNTRY? 
es Balto, Co. Maryland 
Bie 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
o . 
Fs | William Jackson Ethel Thelma Lee 
2 ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze (Yes, ne, or unkown) feta 
35 
S 
@ 
so 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pt ee A 
ae PART I. DEATH WAS CAUSED BY: i 
ss ms _ IMMEDIATE CAUSE (a) Heart failure 
o* T/ 
2 / DUE To 
7 Conditions, If any, which Respiratory distres anoxia 
= gave rise to Immediate (b), P ¥ Sir S synd Fore. and 
g cause (a), stating the DUE TO 
a underlying cause last. {c) 
= 2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
2 ny 
3 Vs yes] NOK] 
2 bee) | 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1) of item 18.) 
3 & | OR CONTRIBUTING [7] CAUSE OF DI 
o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a = Hour m. While. —, Not white factory, street, office bldg., etc.) 
2 i 19 at work L] at work 
= 


21.1 Se that (I) (this hospital) attended the deceased == 1967_, to_.____9/26/ 1967_, that (I) (we) last 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to bu 


S saw the deceased alive on_____9/26 19.67, and that death occurred a62DP_M, from the causes and on the date stated above. 
3 2a. SIGNAT F 226, DATE SIGNED 
= TENDIN ED. TAEF 
5 C 2 oS er, wo. AWE Cy Hieron C1 ME OQ 926/67 
za , 22c. rats Wy cs 22d. ADDRESS 
s lvl (Bn E. Adams, M. D. Greater Baltimore Medical Center 
z 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° REMOVAL (Specify) | 
tS cremation 9/28/67 Greater Baltim Maryland 
2. FU sag : ADDRESS 258. REC 3 °S SIGNATURE 
ws 1. Aha pb tron fbD)_ (Flag Lowe SEP 2.8 NOT _fOCorkon Queen _ 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


tL ] n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5855 
Wa 0 
4A (My 12042 CERTIFICATE OF DEATH “ 
fe] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
go30 0. COUNTY 0. STATE b. COUNTY 
5-5 MARYLAND MARYIAND BALTIMORE 
22s b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib c. CY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
= Ba FoR TOWARD ond give nearest town) : 1 
Bes DAYS BALTIMORE - Dundalk (Ail 
@ <4 4 FO nT OF HOWARD ‘OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS «8 RESIDENCE 
re VETERANS ADMINISTRATION HOSPITAL 1728 BURNHAM ROAD ves []_NoX] 
| 3, Heed First Middle Lost 4. DATE Month Day Year 
CEASED OF 
{Iype or print) FIOYD BLOXTON JACKSON peatd SEPTEMBER 8 96 
5. SEX 6. COLOR OR RACE 7, MARRIED + NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE fa bein il Lon VYEAR_| IF UNDER 24 HRS. 
itl Monti Doys | He Mi 
MALE WHITE wiooweo E] _oworco E] MARCH 23, 1908 | 59 lee” E 
100. USUAL Fe eos kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ar 12. CITIZEN OF WHAT 
during most of working life, even if retired OURTR A? 
GENERATOR “TENDER BethtGhem Steel cd, SNOWHILL, MARYLAND UBTA, 
13. FATHER'S NAME Ta MOTHER'S, MAIDEN NAME 


JAMES B. JACKSON MARGARET WHITE 


15. WAS DECEASED ai} IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT LE Address 


‘Yes no, or unknown) |(If yes give wor or dotes of service}} 
ok 2 ee 220 09 16 8 CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


INTERVAL a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c). 


je 3 should be detoched for use as the buriol-tronsit permit. Then please remove corbon.napers. Pages 1 ond 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


= 
= 
iF & 
fos 
2 
52s 
e835 
Soe 
eo 
er} 
ass 
oi = 
= \s 
B= ne 
eave. 
Sas 
Mig 
£38 PART |. DEATH WAS CAUSED BY: 
ES SS IMMEDIATE CAUSE (0) TA 
8558 piste 
SBS oe Conditions, if ony, which gove )__SURGICAL ABSENCE UPPER END OF ESOPHAGUS 
6-232 tise to immediote couse (0), 
“ A Bt © 6] 
Meooed stoting the underlying couse 
5855 lost, (9_ METASTATIC CARCINOMA LIVER, LYMPH NODES AND 
BSS > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
6S fer $ THARYNGO ILEOSTOMY AND ) 
= = ° YES no (]) 
523s /(|8 
Sees = | 200, ACCIDENT WAS UNDERLYING L] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
se = & | OR CONTRIBUTING LC) CAUSE OF DEATH 
SEB2 S [LOPEITHER, NOTIFY MEDICAL EXAMINER) 
£use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
20 £ Hour °o.m. While Not While foctory, street, office bldg,, etc.) 
S sue pm. 19 ot work L) “at work C1] 
pce, 21. certify that (e(this hospital) attended the deceased from_§ [6 19, to__9/8/67_, 19__, thot 3) (we) lost 
cy é £ saw the deceased alive an ts} 19____, and that death accurred at2:30AM, fram causes ah an the date stated obave. 
2 = Zo. SIGNATURE 7b. DATE SIGNED 
@ eU55 : ATTENDING NED, STAFF 
aes MD. _ PHYS (2 oieector C0 pays. 9/8/67 
Peel Tc. PRYSICIAN' yj 2d, wee 
2eee { NAME (Type) DUDAS, M. D. FORT HOWARD, MARYLAND 
Ww So 
% i 23 230. BURIAL, ie 23b. DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY— ~ 23d. LOCATION (City or Town} (County) (Stote) 
of ¢ REMOVAL |Speci 
é o=% BURLA Y 9/12/67 BALTIMORE NATIONAL ee BULDARE, AD 


24, FUNERAL DIRECTOR 
John J. Duda 


VR AIS (4) | 
25M 1/67 


pk "FUNERAL 
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hauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any eve 


i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached far use as the b 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12056 


4 . 
32043 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY Balti o. STATE b. COUNTY 
altimore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ; 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) STREET ADDRESS «. BREEN 
1004 Leeds Avenue 1004 Leeds Avenue ves (] no K) 
3. AE oF First Middle Lost 4. DATE Manth Day ‘Year 
F oO 
Pee oF print) Thomas Hardy Jarvis beats September 24, 19 67 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (i yeas 
. irthdoy 
White wioowe> [J oivorceo []| L1-1-1882 gym A 
10a. USUAL OCCUPATION (exe kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
dyin mast of ries life, even if retired) INDUSTRY COUNTRY ? 
ite Virginia o5A. 


13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
Thomas Hardy Jarvis, Sr. Sallie Robertson 


1S. WAS DECEASED EVER INES. ARMED FORCES? = 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( orunknawn) {If yes give war ar dates af service)} ‘ 
217-46-4228 |Mr. Curtis S. Jarvis, 900 Bardswell Rd. 2122 


18. CAUSE OF DEATH (Enter anly one cause per line (b), and ¢¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) 


J 


Canditions, if ony, which gove (0) 
rise ta immediate cause (a), 


‘ 
stoting the underlying cause DUES: : 
kets ( 2 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINi 


ee IAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 PERFORMED? 
= yes[_] no () 
| 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER} 
S 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
= Hour “a.m. While Nat While factary, street, affice bidg,, etc.) 
p.m. 9 Bien cet é 
21. | certify that (I) (this haspipal) attended the deceased fram_4 yes We, toe P"S.6 19. hat (I) (we) last 
saw the deceased alive an 19 _ and thal death accurred at , fram cetises and an the date stated abave. 
22a. SIGNATURE. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Dr. Paul Byerly 5820 York Road, Balto., Md. 21212 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
BURIAL PO) 9-27-1967 eadowridge Cemetery Howard County, Maryland 


24, FUNERAL DIRECTOR ADDRESS Yo. RECD BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
Howard H, Hubbard, 4107 Wilkens Avenue 21229 | ,,, 28 196 ! : 


4 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MEDICAL EXAMINER'S RELEASE ,DR.WM.A. ruLss® 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TA = et Tb. DATE SIGNED 
MD. + PHYS. (1 owrcror OO pos, KI] 9-15-67 
Zid, ADDRESS 


i 


We. PHYSICIA 
NaME(Tye) Dr, Juan Gan, M.D. 


Tio. BURIAL CREMATION, | 23. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or awn) cunty) (Store) 
Rae’ T-\A4-G7 | Arbat, Balto, Co {Aebut. Ine. 

24. FUNERAL DIRECTOR 173, SAOORES Wa. RECD_BY REGRIRAR op 2. PEBOTRAR'S SRNATIR 

Ve Als (4) - ‘et . 73 a SEP has) ter) J 


.} | Vion L W. 7 fi Hop 2 DATE 


: OLE ~one 
, 12044 CERTIFICATE OF DEATH 12057 
hf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) ./ 
0. COUNTY ; STAT b. COUNTY 
Ss Baltimore MARYLAND Maryland ~ 
‘2 3S b. Cy oF roi uh autside corporate oy ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
=o write RURAL and give nearest tawn . 
BOs ‘Towson Baltimere 21218 30+ 
rs . NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street addi d. STREET ADDRESS @. TS RESIDEN 
= s > d ON (| ag in hospital, give street address) ON A FARM? 
3 St. Joseph's Hospital 1518 Homestead St. ves ] No BQ 
= 3 Neo First Middle lost 4. bare Month Day ‘Year 
ol = DECEA: 
33 (Type or print) Tela MAE Jewell beth September 15 967 
Po 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE fr years [_IFUNDER TYEAR J IF UNDER 24 HRS. 
Ene = . last, birthday) P 
See female Negre WIDOWED pivorcep (]! April 3, 1902 
see 100, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
cfs during mast af warking lita, even if retired) INDUSTRY . COUNTRY Py 
S8s¢ Vows E wife North Careline aeAe 
Bas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe S Mash 
BS 3 AMES Saarh AS 
a 
c= = ‘i WAS DECEASED ae EM US ARNED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ts/ Address 
ih ‘es, nd, ar unknawn yes give wor ar dates af service 
2Z&e Me Doro ence Heme steal St: 
ze ag 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (<).} eae ea 
£a2 PART |. DEATH WAS CAUSED BY: 
>S& J IMMEDIATE CAUSE (a) Careinomatosis 
fees 
aoe DUE To 
228 Canditions, if any, which gave ) 
le 5 tise to immediote cause (0), 
5 "bee stating the underlying couse DUE TO 
8£5 last. See ra) 
eS UP 
33'S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 3 
235 2 ves{_] NO OY 
25s & | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18) 
es & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, | 20f, (City or tawn) (County) (State) 
£0 2 Hot While Not While foctry, street, affice bldg., etc.) 
sus = p.m. 9 atwork C] “otwark CL) 
ao 21. I certify that Gh (this haspital) attended the deceased from__Sep Lo, 1907 , ta_ Sept. 15, 19.6, that & (we) last 
# Se saw the deceased alive on__ Sept. 15 1967_, and that death accurred at_322 fram causes and an the date stated abave. 
ot 
= 
ae 
os 
oe 
ao 
ead 
Sz 
cs 
35 
=e 
35 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours a 


Poge 4 moy be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 2 G5 8 


12045 
ae at CERTIFICATE OF DEATH 
= : 
ge 3 R PUGS Cr OEeTT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
oso a. a, STATE b. COUNTY 
35-5 BALTIMORE MARYLAND MARYLAND —- 
a2 
m3 ow b. CITY OR TOWN (If outside eecperate ie c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL and give nearest Bp) 
= Geta. e neorest town 
257%, | FOR HOWARD 29 DAYS BALTIMORE 
a) 
& \ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress} d. STREET ADDRESS @ Beet 
2 VETERANS ADMINISTRATION HOSPITAL 220 N. WASHINGTON vs () xo OX 
= 7 2 = 
>§ = / 3 eee First Middle Lost 4, DATE Month Day Year 
= , OF 
$se2 (Type or print) CHARLES =- JOHNSON DEATH 19 67. 
> a . COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors UNDE! AR UNDER 24 ARS. 
2 = S SEX 6 EUNDER | YE IF 
ESa last birthdoy) Hours | Min. 
S38 NEGRO {| wioown [] vor | 10/25/18 AB ys. 
eax 4 pe Se sda done 10b. NRO Or RSIS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. ator WHAT 
e2@s luring most af working life, even if retire COUNTRY? 
532 | TABORER BALEIMORE, MARYLAND B.A. 
po 13 “FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pS > y 
aS 8 WILLIAM JOHNSON SUSAN HOLLAND 
CaS 2 tt i be a ty U.S. ARMED ised f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae es nktiown) |[If yes gi Oi es of service) 
ge ‘Yes Ww tt 218 07 03 64] CLIN.RECORDS, VA HOSPITAL, FT H 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond («)) : INTERVAL BETWEEN 
& "ART |. DEATH WAS CAUSED BY: F JEATH 
€ IMMEDIATE CAUSE (o} BRONCHOPNEUMONIA RECENY’ 
gs DUE TO 
Conditions, if ony, which gove ) CARCINOMA ESOPHAGUS WITH TRACHEO ESOPHAGEAL F 8 MONTHS 
tise 1a immediate couse (a), DUE TO 


stoting the underlying couse 
lost. () 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
ADENOCARCINOMA STOMACH. METASTATIC CARCINOMA LUNGS AND REGIONAL NOD 7 sc no 1] 


200. ACCIDENT WAS UNDERLYING C2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! ar Port Il of item 1B.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour’ o.m, 


20d. INJURY OCCURRED 
While Not While 
otwork LC) otwork (1 


20e. PLACE OF INJURY (Hame, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendi 


je 3 shauld be detached for use os the burial: 


d with the State Dept. of Heolth prior to buria 


, to. , 19__, that) (we) last 
& 19____, and that death accurred at 72 05AMirom causes and an the date eis abave. 
5 a. SIGNATURE aces i acs 7b. DATE SIGNED 
ae LA mp. pays. C)__pirtcror_ (Pas. 9/20/67. 
Sse 2c. PHYSICIAN'S D0 = 72d. ADDRESS 
J “38 NAME (Type) RO LFO ? M. D. VAH FORT HOWARD MARYLAND. 
wu a= J 
Zas To. BURIAL, Pa 3h DATE yet 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae ci 
oD ay == S47 BALTIMORE NATIONAL BALTIMORE, 
2 : 


YR AIS (4) 


GISTRAR 256° REGISTRARS SIGNATURE 
25M 1/ 


ny Ae) ( EIROY'O. 


eV) 


in 


din by the fu: 


pets. Pages 1 
i 72 hours after He 


transit permit. Then please remove c 
, cremation, or removal, and in any ev 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


f Health prior to bi 


e 3 should be detached for use as the bi 
hould be filed with the State Dept. o 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pag 


VR AIS (4) 
20M 1/65 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12046 CERTIFICATE OF DEATH ia 
: = eth algal Ed 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i ey MARYLAND a. STATE et al b.coUNTY /2, ety. 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ||"c. CITY DR TOWN (if outside corporate limits, write RURAL and at nearest town) 
write RURAL and give nearest town) 


fowson 


Jowson 


®. IS RESIDENCE 


¢. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: peta t 
Q ° G 2) . p 
508 Providence Road 608 Providence Road ves] nok 
3. Sertiete First Middle Last 4 da Month Day Year 
(Type or print) Flonende 4, _Sehnaton | DEATH Se tember i. os 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH IF UNDER 24 HRS. 


9. AGE caves IF UNDER I YEAR 
last birthday) | Months] Days | Days 
yrs. 


LIT BIRTHPLACE (County & State, er foreign country) 


_Lenale | white WIDOWED fz] DIVORCED [] 84-2 
Ta. USUAL OCCUPATION (Give kind of work done| Db. KIND OF BUSINESS OR 


durin, le, of auth life, even If retired) 


Hours | Min. 


12. CITIZEN OF WHAT 
UNTRY? 


dteachen ie ounty. Schools Delaware 
Hos oreo 'S NAME 14. MOTHER'S MAIDEN NAME 
hartes Horn Anny Baxter. 
Re Re aE RCEST 16. SOCIAL SECURITY NO. INFDRMANT Address 
i . 
no none ‘Tba730-8018 | es. anily records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONs! D DEATH 
IMMEDIATE CAUSE (a) Labia 6 MAA 2 


DUE TO 
Conditions, If any, which () 
gave riso to immediate 
cause (a), stating the DUE TO 
underlying cause last. 


& | Parti. Vane rl er TS ATE DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS AU! 
= eel PERFORMED? 
s » Cnrk prrdd hf Labbe yes [] no Pq 
= | 20a. ee T WAS. featieeaa G DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I1 of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work oO at work 
21. | certlfy that (I) (this-hospital) attended the deceased from. AS, 192, to 196 2, that (1) Gye) last 
saw the deceased alive on g 194 72, and that death occurred at_2.47M, from the causes and on the date stated above. 
22a. SIGNATURE | 2b. Wy IGNED 
% pil i STAFF 
LZ, Led az MD. po binector C] pays. a 
PHYSICIAN: F 4 ee me POOR ESS Gg 
| men) 1 fuaton Gaines Irv ML. | 7800 York Road ee +4 


‘23a. BURIAL, Pion | a DATE THEREOF | 23¢. NAME OF CEMETERY OR Cpa sai? ak | 23d, Peaks oa town or county) (State) 


24. be al 9-17-67 Aone kand lienoniad f 25a. A eerg a emi URE 
_phn Burns Sona 610=12 York Rd. Towson lid. ind i f ab i o 


ge: 


in 72 hours aff 


Lac 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AGH at ae 
12047 CERTIFICATE OF DEATH 42860 
if Mes OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY. 0. STATE b. COUNTY ee 
Bal'Limore MARYLAND MA RYAAWD BALT IO RA 
b. CY tins (If outside Helge c LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
fe ni re Negrest town!) x s 
MeO PBR // DAXS BALTIMORE CITY 20 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS © RESIDENCE 
Mt. Wilson State Hospital S007 WESTwour AVE ves [J No [R 
EP ene Oy First Middle Lost ] 4 DATE Month Doy Year 
Type of print) THOMAS EPward Je wes, ee Bee / 06 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [~}| 8. DATE OF BIRTH b ie anges TFUNDER 24 HRS. 
W WIDOWED vworceo []] S— 19- 1900 7 ae bi 
100 USUAL OCTUPATION (Give kind Ge done 10b. HAND BUSIESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72. cre o WHAT 
luring most of working life, even if retire NI 
Cha DewE A MARYLAND USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THomng Towes AVALIE MiCHOYS 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service) 


1p-01-33244 Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae ea 
PART |. DEATH WAS CAUSED BY: i IN: IND DEA’ 
IMMEDIATE CAUSE (0) KES /EU/ EY ongy’ Ay s md, S€veye 


4 
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“ f DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse {o), DUE T 
stoting the underlying couse 0 
last, z= ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. WAS AUTOPSY 
3 ONTRIBUTING {0 DEATH PERFORMED? 
=| 87 vedruewh rh yee ey anddifatation ~ Nephyost/eroris vs i) 0 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork 2) ctwork Le 
21. I certify that (1) (this hospitol) attended the deceased from__<- — 2 9 i Wf, ta Fo f- 1907, that (I) (we) fast 
saw the deceased alive es ly ale and that death occurred ot.2 -ico”M, fram causes and on the date stated obove. 
220. SIGNATURE Fatns MED. stat 22, DATE SIGNED 
UNM ween mo. pHs, [CY irecror (pays. (0 
2c. PHYSICIAN'S 22d. ADDRESS | 
NAME (Tyee) Wm. Newcomer, M.D.,Supt. Mt. Wilson, Maryland 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) 
Buttal Qutub, Loudon Park 


24. EUYERAL DIRECT ADDRESS 


anaes} Kervyz Inc 1600 Hollins St Gatto Md. 


2So. RECD BY REGISTRAR 


DATE SEP. 5) 19 


6 OD ectha? i fn 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12048 CERTIFICATE OF DEATH 4 apts 


brag 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor 2d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
Hour ‘a.m. While — Nat While factary, street, affice bldg, etc.) 
pm. 9 atwork CL) atwork CI 


21. | certify that (AK(this haspital) g tended the deceased fram__ 3/7 L676 g A/LefOt 19, that 4) (we) last 


saw the alive-on 19 , and that death accurred at: 2 it rom causes and an the date stoted abave. 
22a. Si RE 22b. DATE SIGN 
9/13 67 


=, 
eS 
3 
= 
o 
3 
s 
= 


= 
3 3 |. PLACE CeDEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) i 
i OO o. COUN a. STATE b. COUNTY 
=, FS ae BALTIMORE MARYLAND MARYLAND = 
. 28 b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest town) 
& Soy write RURAL and give _neorest tawn) , 
ewer 2 FORT HOWARD 25 DAYS BALTIMORE oa 
s = ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8 Gute pg 
= 2 
2 ie VETERANS ADMINISTRATION HOSPITAL 509 E. BALTIMORE STREET vs C80 10 
= Tas ‘y 3, Some ch First Middle Last 4 pate Month Day Year 
2 ere F 
~~ 252 Type or print) GEORGE RAYMOND JORDAN oth SEPTEMBER 12, 1» 67 
= ¢ 2% S. SEX 6. COLOR OR RACE 7, MARRIED ied NEVER MARRIED [_} | 8. DATE OF BIRTH 9. ms year IF UNDER 1 fae TF UNDER li 
2 s st birthday ry jin. 
eee MALE WHITE winowen [) oworceo [| 10/28/92 ee ° 
3 eave ep USUAL Onn Sy oar dane 1b. Or BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 12. ee] OF WHAT 
c2s juring oe retire INDUSTI ™ ; RY? 
ae POE Gast ec, Co, | BALTIMORE, MARYLAND SoA. 
wes 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ £c5 
5 aas 
= sce WILLIAM G. JORDAN MARY A. PRESTON 
= ie 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=) Ze 5 (Yes, no, ar unknown) j{If yes give war or dates of service} 
32 Eo 212 07 60 97 CLINICAL RECORDS, VAH, FT. HOWARD, MDe 
~ 3 © ao 1B. CAUSE OF DEATH (Enter anly one cause per line far {a), {b), and {c).) INTERVAL ey 
> £65 PART |, DEATH WAS CAUSED BY: aly 
‘a ee : IMMEDIATE CAUSE (a) LNARCTION OF MYOCARDIUM 
peace if DUE TO 
Sg Bee onsearpiitagy wiehign® ¢)__ARTERIOSCLEROTIC CORONARY THROMBOSIS ACUTE 
oa 223 tise to immediote couse (a), D 
= ° stating the underlying couse vest 
2 a last. > = a. () 
i=} Ss — 
iz = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
= = ea yee x 
= YES NO 
- GS 
= 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Past Il af item 1B.) 
‘so 
a 
cy 
a 
2 
2 
a 
@ 
= 
= 
3 
~ 
Ey 


e 3 should be detoched for use as the b 


ATTENDING MED. STAFF 
(penetra MO. PHYS. 1 onrecion C1 pays. 


Poge 4 may be retained by the haspitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


SS 2c PHYSICIAN'S. 22d_ ADDR! 
a3 NANE(Tyee) = PETER’V. JUVAN, M. De VAH FORT HOWARD, MARYLAND 
oz 
2 230. He Lispeay) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
at -MOVAL (Speci ae al 
oa BURIA °7. 5, 66 | BALTIMORE BALTIMORE, MARYLAND 
4 FUNERAL DIRECTOR , D TRAR SPEGISTRABS IGNATU 
res af SEP S NOB? eee Ea, 
25M 1/67 \ Grin K 2 ty = 


MARYLAND STATE DEPARTMENT OF HEALTH 
SN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sr acs 1 \< aniga 


fr 
" T2048 CERTIFICATE OF DEATH £062 
1, PLACE DF DEATH 2. USUAL RESIDENCE We ceased lived, If ee before admission) 
Cath a. STATE b, COUNTY , = 
axe MARYLAND CE 
Dyikciaon Epis .cor a c. LENGTH OF STAY IN 1b || c. CITY OR ond If outside corporate limits, write RURAL and give nearest town) 


ee 212.2 f o31 


qd. igi aaa i fi hospital, ely cme d. STREET ADDRES: PS sous ie 1S RESIDENCE 
Sasse free} LSSo7 hol lait nol 


oy ; Year r~ 


3. SI 3 Fj kg 
DECEASED Middle |" cere 
(Type or pean LF pt ” DEATH wa 
5. SEX ee R DR RACE | 7. C.— EVER aa ae 9. AGE (infears aes Fane. 
day) (Months | Days | Hours | Min. 
WIDOWED oO pases? he 
ae USUAL OCCUPATION (Give ry) ie] 10b. wile RoR Even OR “i il. inh (County & S| 


ove carbon papers. Pages 


i 


yrs. 
foreign a. 12. co IF WHAT, 


nnd. 


most of working life, even If retired) 


15. WAS DECEASED EVER INU.S. a . SI SECURITY ND. | 17. 
ay? 7 ie User pivemee tate veers) 55H 


18. CAUSE DF DEATH [Enter only one cause ae for (a), (b), and (c).] INTERVAL BETWEEN 


avis: AND DEATH 
PART |. DEATH WAS CAUSED BY: ee 
ee oko se ae 


) IMMEDIATE CAUSE (a). 


| DUE TO 
Cenditions, If any, which Spc sdb tina 
gave rise to Immediate 


cause (a), stating the Bis 


14. MOTHER'S MAI NAME 


Hour a.m. factory, street, office bidg., etc.) 


underlyIng cause last, (c). 
Fe PART II. OTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIDNGIVEN IN PART 1(a) |19. WAS AUTOPSY 
& —— PERFDRMED? 
S ves] No(] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
§ | DR CONTRIBUTING [7] CAUSE DF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) sae 
z 20c. TIME DF INJURY Month, Day, Year | 20¢. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While ial Not While 


19 at work at work 


— Si; 19 Sy Sto: that (1) (we) last 


saw w the a , and that death occurred at. 0M, from-fie causes [2 on the date stated above. 
2a. § 220. PATE SIGNED 
pa an, PHYS (5 Bintctor CL) pave. C) ; (A 
22c, PHYSICIAN'S oe Os 
rt | GEES Ch. Des A. ey / Be ea Bart. oMd. 


jb. DATE THEREOF 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then ple. 


RS 
ES 
> 
=) 
= 
3 
gS 
i 
a 
o 
2 
ay 
= 
:3 
Ss 
3 
3 
i 
S 
S 
& 
eS 
ES 
a 
bo 
= 
3S 
iS 
S 
= 
3 
@ 
£2 
= 
> 
ga 
so 
oo 
22 
¥ Bp 
£4 
oe 
bo 
23 
ga 
= 
28 
po 
= 
= 2 
58 
meat 
a 
£e 
ete 
S 
go 
La 
ae 
£25 
E2eG 
> 
#2 
ot 
a 
4 
Ze 
2o 
a 
se 
=a 
oF 
ce 
<8 
a> 
vi 
Ce 
= 


BURIAL, CREMATION, | 
EMDV: 


23a, 
Fa ‘AY (Specify) 


. 
s 
P= 
= 
2 
5 
3 
= 
es 
N 
= 
= 
i 
= 
~ 
= 
es 
S 
Fe] 
3 
4 
3 
© 
a 
2 
2 
3 
8 
= 
" 
3 
8 
= 
3 
2 
3 
@ 
2 
gs 
a 
Ss 
= 
= 
2 
8 
= 
5 
S 
2 
2 
= 
Bi 
= 
= 
aa 
_ 
“” 
= 
= 
= 
so 
= 
a 
= 
E 
<= 
i= 34 
Q 
4 
[= 
a 
a 
o 
= 
i=) 
4 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deo’ 


= 


‘al 
es 


9 


tely filled in by thoy 
Pai 
t, within 72 hours afte, 


ove sorban popers. 


then pleose r 


transit permit. 
d with the Stote Dept. of Health priar to buriol, cremation, or removol, ond in &n 


After this certificote has been signed by the attending physicion ond 
uri 


e 3 should be detached for use os the b 


el 


Page 4 moy be retained by the hospital or ottending physicion. 
i 


should be fi 


TO FUNERAL DIRECTOR: 
director, pa 


VR A15 (4) 
‘25M 1/67 


4 


12050 


MARYLAND STATE DEPARTMENT OF HEALTH 


Teen FY lin ESI2 9 B00 


Perey STREET, BALTIMORE, MARYLAND 21201 
ICATE OF DEATH 12063 


1. PLACE OF DEATH 
0, COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE b. COUNTY 


MARYLAND 


pers 
b. CITY OR TOWN (If outside carparate limits, 
writs RURAL and oe nearest Yawn} 
fullerton 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


404 Fitch Avenue 


2. HAE First 
D 
(Type or print) Doll 


5. SEX COLOR OR RACE 
“emale White 


c, LENGTH OF STAY IN Ib « CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 


Fullerton haf 
d, STREET ADDRESS 


|” Se 
7308 Old:HarfordsRoad 31s L) x0 


7, MARRIED [XK NEVER MARRIED [_} 


Middle Last 4, DATE Month Doy Year 
OF 
H. Kern DEATH 9: 9 67 


8. DATE OF BIRTH 


| 9 ie in sai 
SI lay’ 
wipe 


wioowep [] pivorcD []| 12—7—1895 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most,of working lite, even if retired) INDUSTRY, 4 CUNTR YG L 
ousewife Houeswife Maryland S.A. 


13. FATHER'S NAME 


Thomas Dickerson 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
No 


16. SOCIAL SECURITY NO. 
‘no, or unknown) |(If yes give wor or dotes of service] 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (<)) 


PART 1. DEATH WAS CAUSED BY: 


14. MOTHER'S MAIDEN NAME 


Unknown 
17, INFORMANT Address 


None Mr Maurice Sommerman 4404 Fitch Avenue 36 


rr led IMMEDIATE CAUSE (0) 
SAAC / DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 
stoting the underlying couse Mus 1) 
last. i] 


INTERVAL BETWEEN 
INSET AND DEATH 
AISCVO EC fgbery pempen 
Chbdix Apollle 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
ys} no 
‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. — {City or town) (County) (State) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 1 ot work oO ot work oO Q 
22 19 0 Lea. 19/7, that (1) (we) last 


21. | certify that (1) (this haspital) attended the deceased fram 
saw the deceased alive an 19 , and that déath accurred at 


M, fram causes and an the date stated abave. 


‘Ma. SIGNATURE 


‘Yc. PHYSICIAN'S 


ATTENDING a, STAFF ae 
MD. _ PHYS. pirécror CO) pus. C) $442 
Td. ADDRESS 


| 


NAME (Type) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 
REMOVAL (Speci 
Buria 9-7-1196 
24, FUNERAL DIRECTOR 
Se OAD VY oe EAA Av 


‘Bc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 
Parkwood Ceneter: Baltimore Co. Md. 
ADDRESS 3 C 280. ‘SE BY REGISTRAR 7" REGISTRAR'S SIGNATURE 
XN 4 Ateryll t ¢ 
2401 B Geel pate 2 j Filed; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12051 CERTIFICATE OF DEATH 12064. 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND A “altimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
< 
Bye write RURAL and give nearest town) 
£8 Towson 12 days. i f 
@ 3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street adress) || d. STREET ADDRESS ©. 1S RESIDENCE 
et Sete f 
S Esc 5 F / ves} no ft 
= = —__Greater Baltimo 
= Sse 3. Het & First Middle Last 4. es Month Day Year 
= 3 - 
z (Type or print) William Joseph Kern DEATH Sept. 16 196 
Ss 4d 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9._AGE (In years [1F UNDER 1 YEAR |IF UNDER 24 HRS. 
es 7. MARRIED ["] NEVER MARRIED [~] last birthday) ie Meal evsid) eics 
= es M W winoweD EJ pivorceD[}| 1-17-1889 2 Yrs, 
Soaps: 10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
o 3 32 during most of working life, even If retired) INDUSTRY COUNTRY? 
e aes Office Clerk Railway Express | New York, N.Y. ISA, 
3 €c5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= PSE Jacob Kern 
s 3's 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Se Ss (Yes, no, or unkown) | (If yes give war or dates of service) 21236 
a 58s * _| 7ib=19=2538_| Mrs MF i 
eS Sa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MLSE Gea 
S.3e5 PART |. DEATH WAS CAUSED BY: ‘ 
gSu85 IMMEDIATE CAUSE (a) 
Ae 
£3 BSE DUE TO 
85°55 Cenditions, If any, which 0) Arterio i 
BuwSao gave rise to immediate DUETD 
Sf ga~ cause (a), stating the 
se eee underlying cause last. (©) 
Sree & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eo" o8S | le So PERFORMED? 
s2S5SS 6 le = 
eS 358 S Diabetes Mellitus and Carcinoma of Ti lad 
Zs s£e = 20a. ASE es POE nes ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 
uo = 
s 2 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2438 
ES 2 228 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aoe Wes TES (Horne) pea 20f. (City or town) (County) (State) 
a a a Hour a.m, While — Not While ee eee vue net 
Se 228 = p.m, 19 at work at work 
Ss er 2 21. I certify that (I) (this hospital) attended the deceased from_August 30 , 1967, toSept. 16 , 1967, that (1) (we) last 
FESss saw the deceased alive on. 1% 7 _, and that death occurred af: 10M, from the causes and on the date stated above. 
= ae. el E 2p. DATE SIGNED 
= 
@ foe z, xo. rey Sere PT al ake at 
Qa Q4 0, jo 
Zeaes 220. Pay 22d. ADDRESS P = 
— elo 
Bae ee || John_E. Adams, M.D. 6701 _N. Charles Street, 21204 __ 
=e Res Ba. CUBIAT, CREMATION] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ot or4 REMOVAL (Specify) 
a. ie [omy J 967 


24. FUNERAL DIRECTOR 


5a. cc’ at Saiamor es Sey band Co 
mSEP 19 W6f feHoreey 


$ 
f 
ny 


8 
= 


1/6 


+ e 
( 
death. 


~ 


s that the deoth certificote be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


Oe 


Poge 4 moy be retained by the hospitol or attending physician. 


MARYLAND STATE DEPARIMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12052 CERTIFICATE OF DEATH 126 
A 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
a. COUNTY a. STATE b. COUNTY _ 

7s Lipthaes MARYLAND Liz Dor LEI LOSPPT EOD 
ss b. CITY OR TOWN (Ht autside carparate limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN {If gOtside carparate limits, write RURAL ond give nearest tawn) j 
ov write RURAL and give nearest tawn) ~ an PA j 
uae Paw wo BAL Yimnont LY 
ae 
3, 


y 


CC) & NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street didress) & STREET ADDRESS © & RESIDENC 
> ‘ ‘. i ae ON A FARM? 
4ialtimeres Opcen Cemerak Mogi, 3>\> Carey = | ves [] nob} 


2 
2 
£ 
= 
< 
3 
= 
ae 3. NAME OF Fist Middle DA Month Doy ‘Year 
aa (Type or print) 2. DEATH Iyer 
2. 2 SSK 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [_] | 8. DATE OF,BIRI AGE (M4 years TFUNDER 24 HRS. 
Egs y J los,Pisthdey) Days Min, 
See wipowed [] pworeo | AWA A es Sis 
gfe 10a, USUAL OCCUPATION {oie kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTAPLACE (County & Stote, ap-igreign country) 12. CITIZEN OF WHAT 
e@sy during mast af warking life, even if retired) INDUSTRY iy ( CONS 
S86 Re mY Wie a O 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA 
ses taal 
mee ASE. A A PN E Aer 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Rp 
‘ee Ss {Yes, no, arunknawn) |(If yes give war ar dates af service] = 
Bae 24-34-47 Witte, Ke Yt, Boren Watroy 
= a2 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢ ‘ He a 
£e°e PART |. DEATH WAS CAUSED BY: f C. 
=ss : IMMEDIATE CAUSE (0) CO-t4g AL 1) oll Birfig2eLiir. 
Sr as / DUE TO 
223 Conditions, if any, which gave rs Neen 
23 =) lise ta immediate cause (a), ) t 7 
a 
s ae stot the underlying cause oes We (|e. 2270 
ser ele s.5 te (QA bt119 7 R, 
2 Le ae 
48S w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1) JTHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
£se /;je 5 
23s 1s ves] No [J 
£52 & | 20. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 ar Part Il af item 1B.) 
PaaS & | OR CONTRIBUTING LI CAUSE OF DEATH 
See S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ss 3 Pane. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, ] 20f. (City ar town) (County) (Store) 
£00 £ Hour a.m. While Not While factary, street, affice bldg., etc.) 
id = 
Big lo mn. at wark at wark 
aw 21. | certify that (I) (this haspital) attended the deceased fram____- =, 19__, to____,«19__, that (If we) last 
ese saw the deceased dlive onSa@py Mv ___19_G7, and that death accurred at_) \>»M, fram causes and on the date stated abave. 
oo. 
ne, 220. SIGNATURE 
woe ATTENDING ia MED. oO STAFF 
| pees MD. _ PHYS. DIRECTOR PHYS. 
SPs | Te. PHYSICIAN'S 22d. ADDRESS 
sc3 NAME (Type) 
woo 
Z25 230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (© (tote) 
zee REMOVAL (Speqj . © 
S55 | hic a \e7 ow 


Se ; z ‘20. REC'D BY REGISTRAR 2Sb.JREGISTRAR'S SIGNATURE 
‘24_ FUNERAL DIRECTOR~ ‘ ADDRE! G P DN 30. REC Al bs A 
HN $. ; om OEP 14 W96f  fCorteg vagte 


85 
= 
Z 
6 


Bedy released by Medical Examiner 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after degth. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘ages 


papers. 
ithin 72 hours after 


ay 
o 
a 
3 
a 
a. 
< 
oS 
es 
— 
a 
re 


igned by the attending physician an 


@ 3 shauld be detached far use as the burial-transit 


filed with the State Dept. of Health priar ta burial 


fi 


director, pi 


s 
= 
<ul uld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n — 
12058 CERTIFICATE OF DEATH 1266 
1, PLACE cea 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odmission) 
. COUN . ©. STAY b. COUNTY I 
Baltimere MARYLAND Maryland D; 
b. CITY OR TOWN {IF outside corporote limits, cc. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


ite RURAL god iz 3 
wil gis gee? own) timere 21236 ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Eon Ee 
St. Jeseph Hespital 7842 Belair Rd. ves (] NOS] 


3. NAME First Middle lost 4. Has Month Doy Yeor 
. A F 
(Type or print) Jeseph Cliften Kidd Sr. | pean _ Sept. 27 9 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED {7} | 8. DATE OF BIRTH 9, AGE Rapa Ee UNDER 24 HRS. 
‘ t birthdoy fonths | Doys | Hours ] Min. 
Male White widowed [] ovr [| 3/9/03 Gye esl al jin 
Ie USUAL ero aust =a of me done 10b. AA BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Bey WHAT 
luring most of working life, even if retired, | 2 7 
eee J. "Uibbten Kiad&Sep _Yaltimore, City Md UsSeA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Pius Kidd Alice Kemp 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] i 
No =e) 6 | Mrs Helen Kidd 7842 Belair Road 21236 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ik IMMEDIATE CAUSE (0) 
+} ‘ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
Le Sera @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. yee 
5 yes] No fx) 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘Ot. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work O ot work oO 


21. V certify that (|) (this hospital) ottended the deceased fram__®€PLe Ef, 1904 , ta_SEPte ef 1997, that (I) (we) last 

saw the deceased alive pn Sept. 2 {9Z___, and that death accurred at 4+.55F¥ gram causes and on the date stated abave. 

4 CK ATTENDING MED. STAFF 2. Le Scie, 1967 
oe MD. _ PHYS. pirecon C) pus. | PeP*s 

72d. ADDRESS 

Jeppa Neeical Center, Balte. Md. 21234 


230. BURIAL, eee) ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
REM if FA : 
“Bete | 9-30-196 Belair Memorial Cenetery| Bel Air Md. 


SIRAR’S SIGNATURE 


24, BUNFRAL DIRECTOR , ADDRESS 250 ¢R be Dr BY BEGISTR tm. § 
A.cedttce Ve KLorvere it pee ade A pehe i i (ga 


mH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12054 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12667 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, it insifuion: Residence befare odmission) 


0. COUNTY Ba l STATE b. COUNTY 
to. Co MARYLAND 4 Ma, Baltimore 


re 
FOR STATE 
REPT. 


fis. 1 b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 

1s € write RURAL ond give neorest tawn) , ; 
= = Lansdowne / 
Gi a &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS © RRSENE 
ta = ? 
z ‘a Beth, Steel Hosp, Se, Pt, Ma 2220 Gaylawm Drive 21227 vs C10 
= 3 3. NAME OF First Middle lost 4 DATE Month Doy Year 

F 

2 £ Pree opin)  Jesepk Kilar DEATH Qn 2burbeT 9 
to) . SEX 6 COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [_]] 8 DATE OF BIRTH AGE (In oa FUNDER YEAR TF ONDER ERS 

last birthday) jays Min 
= f@ M W widowed [7] oor) []|Feb. 1, 1906 é a 

E Tl. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
2 INDUSTRY, 


100. USUAL OCCUPATION ee kind of work done 0b. KIND OF BUSINESS OR CORTE 
a” Be, Be 


daring mast of ark le, even ried) 
‘aniter 


13. FATHER’S NAME 


Paul Kilar 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) |(If yes give wor ar dates of service] 


Centralia, Ba. 
14, MOTHER'S MAIDEN NAME 
)Médeline Zuber 
17. INFORMANT Address 21227, 
186-087 49333 ars se Joanna A, Kilar 2220 Sarge Dr. 


18. CAUSE OF DEATH (Enter only ane cause per line, Fs (b), ond OA: INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 IMMEDIATE CAUSE {o) 
HAO | DUE TO 
Conditions, if any, which gave ) ed CC. VAs ‘es iS@At 


Steel 


necessory, please execute the certificote, writing the word “pending” in pen 


-tronsit permit. File poges 1 


Health prior to buriol, cremation, or removol, and in any event within 72 hours afte death. 


tise to immediote couse (0). 


stoting the underlying couse DUE TO 

last. (9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA ‘0 THE Fon a DISEAS! JON GIVEN IN PART Ifa) 19. ee 
S 
5 yes] No [] 
3 
= } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY QSCURREP* (Enter néture. in Part | ar Part I of item 18.) 
‘ee | PRIMARY CJ or CONTRIBUTING C1 
& | CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. wile Not While oO foctary, street, office bldg,, etc.) 


pm. Ww at work CL] ot wark 


21. 1 certify thot | took chorge of the remoins-fescribed obove, held on Autopsy [_], Inspection Inquiry 
deoth resulted from: — Noturol couses Accident [_], Suicide [-], Homicide [_], Undetermined monner (_} 


? a CHIEF MEDICAL EXAMINER [_] 
SONATURE OR ip, ASSISTANT MEDICAL oe? G Trth SIGNED 
hi : ~, DEPUTY MEDICAL EXAMINE} 
EXAMINER'S 4 i, 
NAME (Type) M™ . BD Avis Md ~ ND) Un (Street, db Ret )- 
BURIAL, CREMATION, i DATE THEREOF [* NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Town) (County) (Stote} 
REMOVAL (5) 
Burial.” Glen Hevon Memoriel Pk 


ond in my opinion 


Bo 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter death. If , delay is Pn 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol: 


Glen ee Be A. Co. Md. 


VR AISME (5 
6M 1/67 


@...2.\ 
ry deloy is AA on 


br 533 -Mrx Eager 
rworded to the Chief Medical Exominer’s Office olong with form PM3. Poge 


fe 


Ve Zeeu 


TO DEPUTY oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E 12055 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH TegEe 


PT. [7 Pace oF DEATH T. USUAL RESIDENCE (Where deceased lived, if institution: Residence pefare cdmission) 
0. COU o. STATE b. COU 

= ‘. ‘Baltimore MARYLAND flaryland p 
2 5 B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAYIN Tp © CITY OR TOWN {If cutside corporate limits, write RURAL ond give nearest town) 

. —E write RURAL apd give neorest fawn) ee , 

Ss i= arrison a o Garrison i) 

> ° 2 fichiag ( 
= a a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give ste€et address) @, STREET ADDRESS €. RESIDENCE 
= Qe {| A is i 
8 Garrison, Maryland Garrison, Maryland ves (] no [4 
s I 3 EMEC First Middle Lost 4 BG Month Day Yeor 

ASED 

2 Pige or print) DAWN RENEE KINDRED DEATH September 12, 1 67 
o P 5. SEX 6 COLOR OR RACE |" 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (i yeors i 
‘ss a lost birthdoy) 
i Female White wioowen [] pvorceo [J v6. 

& 10a, USUAL OCCUPATION (Give kind af work done T0b. KIND OF BUSINESS OR 
a during most of working life, even if retired) INDUSTRY 

Py Fler 2 


13. FATHER'S NAME 


4 Cl bon 5 Fas = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give war ar dates af service! 4 
Dic. E XAMUN ELS 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and ran) 


ee a ER a (jinterstitial Pneumonitis (SDII) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which gave ) 
rise to immediate cause (a), DUE T 
stating the underlying couse 0 
lost. i) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) HY. ae ay 
ji 
3 
i | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
& PRIMARY CJ or CONTRIBUTING C) 
a CAUSE OF DEATH. 
S P20. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, of. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm 19 | at work CJ “ot work C1) 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [XJ, Inspection [_], Inquiry [_],__ ond in my opinion 


deoth resulted from: — Noturol couses KX ]_—-Accident [_], Suicide [], Homicide [1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER {C] 


SeNaTuRE hiless, L igs 4 ae Mp. ASSISTANT MEDICAL EXAMINER [3% /2/ 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 9/12/67 
EoOnINER S Werner U. sp(fz, 3B, cE 


NAME (Type) yf a at town, or comnty) 
fy) ee, 
: LL, 
‘dl 


280. BURIAL, CREMATION, 
AL (Speci 
4 
uw. s 


ERAL DIRECTOR 


VR ANSME (5) \ 
aN FA LAA 


AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. If 


necessory, pleose execute the certificote, writing the word “pending” in pen 


the funeral director. Poge 4 should be fo 


5 may be retoined for your files. 


Health prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-tronsit permit. File pages 1ond2 with 


Be Y pa CEMETER 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify thdg (I) {this haspital) attended the deceased fram__ ©. S__,WGS, ta Sapk 26 1967, that (i) (we) last 
saw the deceased afive an___“7-/ 194 _/_, and that death accurred at2<* M, fram’ causes and an the date stated abave. 


ATTENDING WD. ae 7b. DATE SIGNED 
M.D. PRYS. DIRECTOR pays. CJ 22026 
Te. PHYSICIAN'S 2 %, 


mucin) Na - sone Seem rae Orv hibita 4 al 


220. SIGNATH 


3 
< 
5 

a) 
= 
‘S 
a 

ra 

S 
® 

= 
o 
a 
S 

a 
is 
2 

a 
@ 

== 

a 
= 
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2 
2 

Ss 

a 
=) 


— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ca a 9 
'200 
12056 CERTIFICATE OF DEATH 
< _“s 
3S ee 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence. before odmission) 
ess ©. COUNTY fox o. STATE b. COUNT L , 
rT Ss Rote LA ob MARYLAND VU AAt 4 CLUUASUS 
SS b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
ee write RURAL and give nearest tawn) 3 i, y ify Dp ee 
S75" 3 Bos ps. Me eae LU IFO lhe ATG 7031 
£ ss oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS y, @. IS RESIDENC 
=~ 33h “jp. if / 7 / ’ oe a ON_A FARM? 
ce 2829 a a eS 2 Lik dass y e "Hoe abe Z yes [] no E}- 
= £8290 fil IBLE AL4y 1 
£ >ess 3. NAME OF PY First jaf _ lost 4, DATE Month Doy Year » 
Ee bra DECEASED _ . cg Yar OF sf ; i 
o Se (ype or print) | (A 2 7) HAs DEATH haa > wt 
2 e 9 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH’ 9. AGE (In years IF UNDER | YEAR _§ IF UNDER 24 HRS. 
2 8s me a /, ¢ lost birthday) [Months [ Doys Min, 
eRe Thtti| (AU | woo ovr O] (0- G- 6 G PO ys 
o 5 Do. USUAL OCCUPATION (Gi kind of work done 1Db. KIND OF BUSINESS OR 1), BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ea e@s during most of working life, even if retired) INDUSTRY \ (OUNTRY? 
ge §82 (Loewe oy Wat Co. Macyl p “Gad. A- 
xz ‘ya 13. FATHER'S NAME / | 14. MOTHER'S MAIDEN NAME —p— 
StS } f ; f | I a Sipe Fee 
aS tS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address fi 
fe ieee (Yes, no, or unknown) |(If yes give wor or dotes of service) = 1 ‘ i ” Y 
& SEO r pr ] A re i A LM WA 
ad Sac [aera ra ste tt 7 t li as lll PT 
eg eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
=~ ‘£5 2 PART I. DEATH WAS CAUSED BY: c ONSET AND DEATH 
iS eseus f IMMEDIATE CAUSE (0) ecec Pree 
£¢ as £ sy 
“iS B55 Me BN DUE TO A we : ‘ 
2 ae Conditions, if ony, which gove (b) Ne | Se D> 
ee 2 tise to immediote couse (0), DUE TO 
iS iS stating the underlying couse 
258 Ci Gree a @ 
hes aw = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£52 alz a PERFORMED? 
=5 2 JIE vis} xo (] 
2 s 
2 3 = ‘2Do. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
oe & | OR CONTRIBUTING C) CAUSE OF DEATH 
ss 5 ‘ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 SS] 2Dc. TIME OF INJURY Month, Doy, Yeor e. ol lome, farm, ity or town’ ‘oun' ote 
fe Sf Dey, 2d. INJURY OCCURRED e. PLACE OF INJURY (Home, f DE (city ) (County) Grote) 
aos = Hour "o.m. While Not While factary, street, office bldg., etc.) 
Sas pmme 19 otwotk L) otwork_C) 
S22 
= 
= 
<= 
oe 
o 
= 
= 
i 
a 
a 
co) 
3 
° 
= 


Page 4 may be retained by the haspital ar attending physician. 
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30. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL Gpecitt) 
RE MAtio 


| A= 21-67 GRekw mount Crematoey] Berimore Maey Lawe 


74, FUNERAL DIRECTOR ARE, YouK 750. RECD BY REGISTRAR | 1Sb, REGISTRARS SIGNATURE 
VR ANS (4) = — a, 
25M 1767 Nm Cook- Rooks lowsow bwe. ~rensow Md, ove SEP. 29 1967 fehonleg Justges 


pe h 


rbeq_ popers. 


tely filled int 


physician ond comple 


-tronsit permit. Then pleose removi 
1, cremotion, or removol, and in any #vent, 


The low requires thot the death certificate be executed wit 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


e 3 should be detached for use as the burial 
led with the Stote Dept. of Heolth prior to buria 


ef 


should b 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=> 
LG 
SS 


Sr MARYLAND STATE DEPARTMENT OF HEALTH 
: ;  Y 2C 5 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 1207p 


J). PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND 


b. a ore {i autside ES a ‘Db OF STAY IN tb c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
FORT ant RE nearest tawn) 1 BRS ESSEX 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RE DENCE 
ON_A FARM?, 


VETERANS ADMINISTRATION HOSPITAL 929 BARRON AVENUE ves L] xo (Xi) 
3, Naneage First Middle Last a 4. pate Manth Day Year 

Type or print) FRANK C. KIRK | _ beatH SEPTEMBER 14 1 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH iy tet {tn Mer wo YEAR IIE 4 HRS. 

Sep irthda: 1 Do Min. 

MALE WHITE wioowen [] _ovorcio []| 12/23/99 a ola | tee 
10a. USUAL EEUPATON GigE kr of work dane 1Db. KIND OF BUSINESS OR 1). BIRTHPLACE (Caunty & State, ar fareign cauntiy) 12, CITIZEN OF WHAT 

i ‘ing lite, even if retired) ISTR COUNTRY 2, 

° BALTIMORE, MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANK KIRK SOPHIE GUNTHER 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes. no. of unkhawn) "eae ar dates af service} 

YES 213 07 00 34 | CLIN.RECORDS, VA HOSPITAL, FT H 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) 
PART |-OFATH WAS GUS BY. ONIRACEREBRAL HEMORRHAGE 
\ IMMEDIATE CAUSE (a) 
DUE TO F 

Codiions ilony whichgoe ) gy) GEREBRAL. ARTERTOSCLEROSIS 
tise to immediote cause (a), 

stoting the underlying couse DUE TO 
last. () 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. nay ae 
Ss aa ae ? 
= YES no (] 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, farm, | 208 (City ar tawn) (County) (State) 
3 Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
= CJ O 
at work at wark 


p.m. 9 


P__., 19___, that (I} (we) last 
and an the date stated abave. 


ATTENDING MED. STAEF 
PAYS. (1 oector OO pws. ©) 
72d. ADDRESS 


VAH_FORT HOWARD, MARYIAND 
23a. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY be 23d. LOCATION (City ar Tawn} Z (County) (State) 
rapa Lo /e 1 7 BALTIMORE NATIONAL BALTIMO ; 


¥ Pate tad ZANNLNO iy OE REC IRGT 
“ id ail UY. yh IF 
7 U 


Re awe. & 
Sew ak 
eee ee g 


2-4 
Waals ot 


5 


ee 


Ahshe 


\ \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


] { D) i 5 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1207 A. 
~~ 
, E os CERTIFICATE OF DEATH 
a 
3 iL: ee OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 0. COUNTY + 0. STATE b. COUNTY 3 
Ss Baltimore MARYLAND Maryland Baltimore 
2 8S b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
eRe write RURAL and give nearest town) 
BY 3 atonsville Arbutus 7 0 3-| 
A= ne ‘ d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS i ON betes 
Bee re Shangri - La Nursing Home 1242 Maple Avenue ves CIN 
et 5 3. ca First Middle last 4, DAE Month Day Year 
$42 j pate Ta Harriet G. Kluth bear = September 4, 1967 
es 2 S._ SEX 6. COLOR OR RACE 7. MARRIED le] NEVER MARRIED. el 8. DATE OF BIRTH a. ie In aors pie ak pe 4 HRS. 
> 4 t it D i 
Sas Female White wiooweo [X ovoreo F]| August 18, 1887] oiy bit 
s e = 100. USUAL OCCUPATION (Give kind of wark done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
SSE Retired New York U.S.A. 
ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 2 
se Frederick J. Wegant Harriet 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass 
= (Yes, no, or unknown) |(If yes give wor or dates of service] 
E 212-10-0454 | Mrs. Helen E. Kerns, 1242 Maple Ave. 21227 
= 18. CAUSE OF DEATH (Enter only one couse per fine for (a), {b), ond (c), INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: iS y oe Pt, ONSET AND DEATH 
2 IMMEDIATE CAUSE (0) pry 
= ? DUE TO 
Conditians, if any, which gave (b) 
rise to immediate cause (a), DUE To 
stating the underlying couse 
id apa ) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


After this certificate has been signed by the attendi 


@ 3 shauld be detached for use as the buri 


led with the State Dept. of Health priar ta burial, crematian, or remava 


19. WAS AUTOPSY 
z PERFORMED? 
2 = yes] NO 
s IE", 
= | 200, ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
86 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, oy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (tote) 
2 jour o.m. While Nat While factory, street, office bldg., etc.) 
at work L] “ot work 
offended the deceosed from__GP/ GIL"? 19 , to , 19__, thot (I) (we) lost 


thot dedth bfcviréd ot M, from couses ond on the dote stoted obove. 


Page 4 may be retained by the haspital or attending physician. 


ax 

co 

° : 

bred ATTENDING MED. STAFF " 
2 D._ PHYS. a ommector CI Pays. 

EA Sie Td. ADDRE 

cae 4804 Frederick Avenue, Balto.$ Mid. 
“57 

= 3s 230. BURIAL, Et 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee tree 9-7-1967 Druid Ridge Cemetery Baltimore County, Maryland 
= 


24. FUNERAL DIRECTOR ADORESS 


VRAIS (4) GX 
25M ry NS 


Howard H. Hubbard, 4107 Wilkens Ave. 


21229 


750, RECO BY re 75 RS RT 
omOcr 9 90 ] } "i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c= 


tise to immediate couse (a), 


4 n 5 4 5 

i J eal 

20 CERTIFICATE OF DEATH ante 

By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 

ecu o. COUNTY & 0. STATE a b. COUNTY 

27-5 ltinore MARYLAND Nd. Bapii 

t2 oe b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote timits, write RURAL ond give neorest town) 

=ou write RURAL ond give nearest town) ‘ sate Cac bY 

Sous Baltvinore 7 Md 6 yrse Baltimore 7,}id. 

a3 aie d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS e. ONE ag 
a , ss _ = . ae + 2 ah 4 

ese U0 7107 Liberty Ra.,Baltio. Md. 7107 Liberty Rd. ves L] so EK) 

Ss eS a 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

SS Fn DECEASED Willian - Cee ae OF Dest 3 7 Z 

$3 ‘ype. ar print) illian Boyce Knight,Sr. DFATH = Sept. 1'7 

2 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors R 

& . aa oO : ars - 2 i 

x Male White wioowed [} pore C]} Feb.2,1906 

s2s 00. USUAL OCCUPATION nehe kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar a a 12. CITIZEN OF WHAT 

<2s during most af warking life, even if retired) INDUSTRY ‘ a = COUNTRY ? 

S3e dale sian ox vhevrolet Baltimore Md, S 

gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

=e . . Pe w= 

ae William J. Knight Deluna Blacks to; 

ia ee IS. WAS DECEASED EVE! (ee ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Sat: imo e 15 

Sa s (Yes,.no, ar unknown) |(If yes give wor or dates of service x gre 

2 ES Ife) hone 212-03-9750 |iirs, Lary D 

ote 18. CAUSE OF DEATH (Enter only ane couse per ling Sgr (a), (b), and (c).) INTERVAL BETWEEN 

£5 = PART |. DEATH WAS CAUSED BY: [ae ONSET AND DEATH 

>5-o: ity’ IMMEDIATE CAUSE (a) 

Ses / x DUE TO 

3 Conditions, if ony, which gove ) ales 

55 Abad i 


< 
8 
£ O55 
bs oa, stoting the underlying cause ead 
= gst lost. — -. 
Eo aa pus 
£485 = | PART tl. OTHER SIGNIFICANT CONDITIONS ane, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTORSY 
Sess © |S ves [] NO h¥ 
5226 5 
5s os2 = J[200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port Il af item 18) 
2255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
S532 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
are fe S | 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Zes0 Fe Hour ‘o.m. While Not While factory, street, affice bldg., etc.) 
= sas pm. 19 Gr works logins Cd /) a 
See 21. | certify that (I) (thie-hespttal) attgnded the deceased fram Ful 19 Ex 10 DOP7 +17, \9@7, that {!) (wre) las! 
ese saw the deeéased o. = 19 , and thét deaf accurred at 4 N\, fram causes on on the date stated abave. 
fee 
BGre eee iid / ATENONG py 7 STAFF See 
Wy cS I. c/ 
2 ee f Los tue J mo pays. oirector C) pays, O 19-6 7 
ae4 ec. PHYSIC Ez RES 
rake | wee JOSEPH DECKLEBAUM, M.D. | “3$03 West Rogers Avenue 
w So 
2s ss 73a. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Sze Renova cit : ™ 
coun toe Sepi.20 1967 | Lorraine Park Cengter Woodlawn, Maryland 
2 


reer 24. air DIRECTOR othe te, ODP ; V4 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
; os 2. p 
25M 1/67 ny _ P24 rte 4 barf o>, JPM cEep 2 0 S67 Pied, 


be Af «€ ‘ by 


f 


= 


The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physicion. 


3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
c=) 
2 
5 
3 
e 
o32 
g=3 | 
tm Ss. 
Zz 
ze 

$4 
e 
VR AIS (4) 
20 M 1/66 


pletely filled in by the fu 


jove\corbon 


Wy 


ysician 


After this certificate hos been signed by the ottendi 


ph 
en 


oth 


hauld be filed with the State Dept. of Heolth prior to burial, cremotion, or removo 


jopers. Pog 


leas 


es | 
ofter 


event, witiin 72 hours 


if 


andin 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12050 1x7 
af CERTIFICATE OF DEATH 62073 
| 
|. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befora odmission) 
a. COUNTY ey 0. STATE b. COUNTY =; r 
bCITY OR TOWN {If autside carparate Jimits, LENGTH OF STAY IN 1b CITY OR TOWN (If Sutside carparate limits, write RURAL ond give neorest tawn) 


rite RURAL jand give pear 


BALTIMORE 


d. STREET ADDRESS 


a REIDERE 
2654 IB Koy. Place e | eS CY NO, 
Day Year 


DAW CA WA, LAYS 
4 NAM OF HOSP OR a Tif najig Rasptal give street odes) 


D/ Oe Ou CAL, fOs5pP.- 
RANE OF eto Middle Last 4. DATE Manth 
OF 
(Type or print) 1e 72. RED /\r Au se | __ DEATH G- AA 167 
7, MARRIED mw NEVER MARRIED Ea} B. DATE OF BIRTH 9, AGE iB years |_IFUNDER TYEAR [IF UNDER 24 HRS. 
Pm last birthdoy) Doys Min. 
wioowen [J pivorceo [J -~8-os- Me Bs. 


100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired INDUSTRY. COUNTRY ? 
SUPER NDENT. 0 ARD AND, OHIO A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FRED KRAUSE MARIE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, Ne" unknown) {If yes give wor of dotes af service] “ 
; 338-09-O886A\ANITA KRAUSE, 3654 PASKIN P AP 03 # 
1B. CAUSE OF DEATH a only one cause per line y (aj, {b), ond {c).) 6 . SEE UM tet 
PART |. DEATH WAS CAUSED BY: A 0 ‘ , 
IMMEDIATE CAUSE (a) Lo fp KVAAHF in fiz 


“ ". 
yr, DUE TO . . 
Conditions, if any, which gave (b) CHA, Toson Ove> Z 3 fj i 2 
f 


rise to immediate cause {a}, 


stoting the underlying cause DuE 10 
sl @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS CONDITION GIVEN IN PART 1(0) 19. Ese al 
Ss ‘ = ? 
5 4 p ionic. ves] No [ 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) {County} (Stote) 
= Haur a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 9 cat wark O at wark Oo 
21. | certify that (1) (this hospital) attended the deceased fram —J/— 196 = 2Z, 19_¢ Phat (1) (we) last 
saw the deceased alive an_9-22. 9 , and that death accurred at CM, fram causes and an the date stated abave. 


DATE SIGNED 
—-82-¢ 


Ro. SIGNATU 


Tc. PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 5 ar Town) {County) (State) 


0H Goat (9/24/67 OUDON. P ; ee BALTIMORE, MARYLAND 


wT Bo. RECD BY ea _] ‘p REGITRARS TGNATURE 
OWN RD} ome SEP 19p i saad”, g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12061 CERTIFICATE OF DEATH 13: 


< a 
3 o |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 ecu 0. COUNTY n ” wath o. STATE b. ay 2 é Ape 
- B-—s p RYLAND is Marg Ange - 
3 => Ss (MIL ALAN AA 
Gs ae 8s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OB TOWN (If o@side corporate limits, write RURAL ond give neorest town) 
2 =Se write RURAL ond gyo nearest town) Sy A 
3 pSohe ak ARS = / 
= pays d. NAME OF FOSPITAY’ OR INSTITUTION (Ifnot in hospitol, give street oddress) d. STREET ADDRESS @. IDENCE 
~ Fi. ON A FARM? 
A . 
3585) BZ MAE. -f Herrin fl. [Mencarms ves DR) oF 
=\ 25 = = Lee Middle Lost 4 rake Month Doy Year 
Se (Type or print) Re la i DEATH re] 
= $ S. SEX 6. COLOR OR RACE 7, MARRIED (ay NEVER MARRIED i) B. DATE OF BIRTH es pee {i Noy) 
> lost_birthdo Min, 
ee Femate. White winowe [J pivorcd [J 137 i : 
& Bs 100. USUAL OCCUPATION ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
25 during most of working lite, even if retired) INDUSTRY ae 
8s bomtlaa Lprwent 
mS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Mathias pina. Keffeliaski 
= > 
a i WAS DECEASED aan US, ARMED FORCES? bi SOCIAL SECURITY NO. T Address 
= es, Nd, oF unknown, yes give wor or lotes of service’ . 
E NS-5Y 39501 Qrhercie 
E o Y HOO Ad. 


18. CAUSE OF DEATH (Enter only one couse per {i 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 
ist, ager 


for (0), (6), ond (c)) TNTERVAL BETWEEN 


ONSET AND DEATH 


The law requires that the death certificate be executed wil 


After this certificate has been signed by the attending physician and complet 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval 


= 
cs 
5 3S 
Sys 
=. is 
= = 
a 2 
i= @ 
£ Ss 
§ 3s 
248 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= SeeR EUTINGETOIEERTE 
pe z PERFORMED? 
2s 23 = ves |] No Bd 
Ss 
2325 = | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18, 
Ss = 
Se cg: [| esnmnnrasenca 
a 2 ’ Al N 
ze os S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
ae2es 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
Reape 19 otwork CL] otwork C) 
S55 a4 oily that (I) (this hospital) attended the deceased fram 19 to Seat 2G , 19_G7, that (I) (we) last 
we e3 saw the deceased alive an__Y | 19 ,and that death accurred at AM, fram causes and on the date stated abave. 
<2o5 Mo. SIGNATURE 2 sreons Shp 22. DATE SIGNED 
S22° Linyo ne Cobb, if) MD. PHYS. &) tron O te OO P-2S-67 
27S 8 Tc. PHYSICIAN'S 4 . ADDRES! 
zoo a 1. ia f 
Bese NavE(TWee) HEN RX he NE COCKKE MO cen x Ma A 2113 
& a 
$ 33 3 Bo. at CREATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
c= REMOVAL (Speci 
e2o% Burial _| S@pt.27,'6? | Sisters Cemetery Villa Maria, Glen Arm, Ma, _ 


< 
a 


7A, FUNERAL DIRECTOR ‘ADDRESS =a e BY REGIST 25b /RODSIRAG SIGN 
MTA Raymond J. Curran, 817 Scarlett Dr., Towson ,Md me) 3 "B67 ¢ oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=.8 » 
E 12062 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12074 
. 1. Pe oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY * o. STATE, b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
oS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
iS write RURAL and give neorest town) < 
s dalk Dundalk OsS- | 
a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © RSE 
a i? 
2% Berkshire Road h6é Berkshire Road ves L) no] 
F DECEASED First Middle Lost 4 DASE Month Doy Year 
o 
p: ‘Type or print) Virginia L,. Lane DEATH Sept ° 13 9 67 
6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH AGE ee a TFUNDER | YEAR] IF UNDER 74 HRS 
irthdo Min, 
W wiooweD fx] ovorceo O}| 7/22/1911 Fi 7 
10a, USUAL OCCUPATION Give kind of work done 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, COUNTRY ? 
Own. Home Swissvale, Penna, U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cariher Edna_ Pearl Phillips 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. 17. INFORMANT 396"*Cokeland South 


(Yes, no, orunknown) |(If yes give wor or dotes of service. 
-07-8009| Mrs,Jean Staehling _ Laurel, Md, 


T8, CAUSE OF DEATH (Enter only one couse per line foxfo), (b), ond (c).) < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: K ONSET AND DEATH 

ss IMMEDIATE CAUSE (0} 4, — 
LEIG DUE To 


Conditions, if ony, which gove b) 
tise to immediote couse (0), 

DUE TO 
stoting the underlying couse 
ey Leo @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER! L DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


This certificate should be executed within 24 haurs after death. lf : delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


Page 3 shauld be used as o burial-transit permit. File pages |and2 wi 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. aug 


z PERFORMED? 
a= ves [1] NO id 
= | 2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY Q&CURPED. [EsTpsqnotge of injury in Port | or Port Il of item 18.) 
' Be | PRIMARY (1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Df. (City or town} (County) (Stote) 
= Hour o.m. While Nor While ary, street, office bldg., etc.) 
pm 9 otwork CJ “ot work 
3 21. I certify thot | took chorge of the remoins described = held on Autopsy {_], Inspection [Uy i ; ond in my opinion 


deoth resulted f Noturol couses Accident Suicide [_], Homicide (], Undetermined monner [_] 
“a CHIEF MEDICAL EXAMINER [_] 
Saha Nde mp ASSISTANT MEDICAL Examiner [2] ile, 
amivete DEPUTY MEDICAL EXAMINER oa 
) ° Halen 


NAME (Type) Melvin Davis, M. D. — Z Ate. 
Bo. ee Heat 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8/19 Baltimore Nat 
See & Sons Co. 965" York Road 
B. 


& 


%3d. LOCATION (City or Town) 


280. "SEP mpi 19 


DATE 


{County} 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. P 


5 may be retained far yaur files. 


(Stote) 


TO DEPUTY 2. EXAMINER: 


TO FUNERAL DIRECTOR 


VR AIS5ME (5) 
6M 1/67 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


> tl 


MARYLAND STATE DEPARTMENT OF HEALTH 
1B OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ahU0G 


CERTIFICATE OF DEATH VZATS 
= 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
CHILLIN a. STAT b. COUN 
wes i e MARYLAND “Mary land con"Ba | to. 
gs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib |i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Oe write RURAL and give nearest town) 5 i Pod 
«3 Towson Life Parkville as -/ 
gn 5 aN HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
oN ‘ON A FARM?, 
: : i 451 Forrest ave. ves] noff] 
. NA . First — 
pea a rs! Middle Last 4. BEE Month Day Year 
(Type or print) an DEATH Sept. 15 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED ] NEVER MARRIED [_]| 8 DATE OF BIRTH SAGE (in years | IFUNDER 1 YEAR)IF UNDER 24HRS, 
jay) Months | Days | Hours | Min. 
ES F Ww wipoweD [] pivorceo[]NOv. 3, 1904 62 as Hi : 
= 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY M 1 nd gg eNARY? 
s At home aryla 
25 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
3 & 
5 william Meloney 
eZ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ss (Yes, no, or unkown) eae ces of service) 
¢ » e Famoly Records 
a 18. CAUSE OF DEATH [Enter only one cause perine for fa), (b), and (c). | INTERVAL EN 
§ PART |. DEATH WAS CAUSED BY: Met 3 3 
3 } =, _, IMMEDIATE CAUSE (a). 


TOK DUE TO Sy 
Cenditions, If any, which 

3 (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


l. etl 
OCCURRED. (Enter nature of Injury In Part.! or Part 11 of 


20c. TIME OF INJURY Month, Day, Yeai Od. INJURY OCCUR! . PLACE OF INJURY (Home, farm, if. 
g btag., 


MEDICAL CERTIFICATION 
f=} 


21. I certlfy that (1) (this hogp 


saw the decegse¥dliv 


22¢. PHYSICIAN'S 224. ADDRESS 
| NAME (Type) 


Fr nk 7 ___9005 Harford road _ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) < Gtate) 
REMOVAL (Specify) d 
Baltimore, Maryaan 


24. aonb Gh ha 9-18-67 __| New Cathedral vane 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ara \|___C,F. EVANS & SON 8802 Harford road _|oSEP 19 feLaalig edge, > 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the f, 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 . ~ 
“28 2064 CERTIFICATE OF DEATH 12076 
S — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
d paca ie SSTATE og b. COUNTY 
= Baltimore MARYLAND z 
3 b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH GF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
5 write RURAL end give neerest town) > 
2 Towson 12 yrs Baltimore 
sy @. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ‘d. STREET ADDRESS Pt do 7 Te. 1S RESIDENCE 
5G ON A FARM? 
232 Stella Maris Hospice hb 200 E E 30th Sst ____| ws D] no fe], an 
cy) 3. NAME OF — First Middle Last 4 Ba 5T Month Dey. ag Teer aaa 
DECEASED of 6 
ey Frederick Lauterbach Beata 9/11/67 19 
5. SEX 6. COLOR OR RACE B. DATE Of BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q 7. MARRIED [—] NEVER MARRIED [X] Se ce Se eee 
es M W wow []  owvorceo [| 8/22/73 yrs. | | 
8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) Law “ es 
a __Law Baltimore , Md USA - 
Q 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i: Jacob Lauterbach Margaretha Schwartz _ 5 
4 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
4 (Yes, no, or unkown) | (Ifyesgiveworordatesot service) ; 
= 218-52-1117 ospice Records i. 
> 1B, CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY : f 
3 IMMEDIATE CAUSE (e) Soronary. Thrombosis > alte a a, 0 = 
. 7 
+ DUE TO ASCVD 
Conditions, if any, which ——- eee A WN. — 


gave rise to immediele couse 
(a), stating the und 
cause lest, te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. WAS Autopsy 

FA biatch 22 a LL ERFORMED: 

= : 
q] 

he acme _|s Cx By 

= | 200. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

= =f —— —— 

S | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (State) 

3 While __ Not While fectory, street, office bldg., etc.) | 

= ‘at work ‘et work 1 


that (1) (we) last 


io Sa puecror J] avs. go oe 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


Opp: 3. ’ 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aan 
6,1967| St.Pauls Cemetery(Cardif§) Baltimore, Maryland 


ERA fe} nan DDRES: Tt RS. INATPRE 
4 HT COORABOOR'S Towson Pit York Road  GEP. Ts i667" | aati ih 


23a. BURIAL, CREMATION, 
vig Ph lags {Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wibled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
5 
= 
a 


20M 5-63) 


JZ 1 MARYLAND STATE DEPARTMENT OF HEALTH 


~ TBR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 B%d CERTIFICATE OF DEATH 12077 
= bon = = = = 
Pid ES 1. PLACE DF DEATH = = 2, USUAL RESIDENCE (Where deceased lived, I institutlon: Residence before admission) 
ta GiGi SS ALTIMNOZe a. STATE b. COUNTY t 
5 MARYLAND WA RILANTS Thi ThMer 2 
ro] b. CITY DR TOWN (if outside OTP OEatE. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town} 
2 write RURAL and give nearest town} 
. = 2 AL 2 las RAL Wo po 
rd) 3 Sa Qe JAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street addfess) || d. STREET p5S 7 e. Pot le ee 
ee , ice t oe . . 
eis j|@2eerce Gartmore He) Cen S426" Greanw Rp | ves nods 
285 3. Ones ie Middle Las 4. Pe Month Day Year » 
SE 2) (ype or print) Jou sTe (NGEN LA veRY DEATH S t > 2 Tine 
5. SEX 6. COLOR OR RACE | 7. marRieD [SY’NEVER MARRIED 5 PY, OF BIRTH ©. AGE (in yeabs iF UNDER 1 YEAR |IF UNDER 24HRS, | 
Fy 1 oy O Jast i day) | Months | Days | Hours | Min. 
& l AD WIDOWED [_] DIVORCED [_} £19 2-0 re. yrs. | | 
eS 10a. USUAL OCCUPATION (Give kind of workdone| 10b. wn a phen DR a ly CE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
25 during most of working life, even If retired) COUNTRY’ 
28 = PRL a7 as: baa (OW VEC THC T7 
os 13. FATHER'S name OP MLS Ac es EN er 5 MAIDEN NAME 
oo i 
=e Will An A Avery 3575: 
Res 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. zs CIAL SECURITY were 1 Lesa 17, INFORMANT Address Zz ] ‘ 
eo (Yes, fio, or unkown) )(1f yes give war or dates of service) 3 _ p 
as YES Araya 4 -JE-6 797 
st 3 18. CAUSE DF DEATH [Enter only one cause perzline for (a), (b), and (c).} INTER Bee 
2 PART |. DEATH WAS CAUSED BY: 
5 g ss IMMEDIATE CAUSE (2) SC UL AL. 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause fast, (c) 


a | DUE TO L, LS Cf SL S class 


or attending physician. 
ficate has been signed by the attending physician a 


director, page 3 should be detached for use as the bu 


FS PART I. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. eed 

= ee 2 
/\s yes\7 No [7] 

= 

& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 2 

& | DR CONTRIBUTING [7 CAUSE OF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

oy Hour a.m. factory, street, office bidg., etc.) 

2 Me While mye Waile 

= p.m. 19 at work[_] at work oO 


21. | certify thatqp(this hospital) attended the deceased from_& {| ZW } 19, to. that (I) (we) last 
saw the deceased alive on. 96). and that death occarred at SG, from the causes ahd on the date stated above, 
22a. SIGN \"c ATE SIGNED 

Nae Zz ATTENDING MED. STAFF ee 

Alfltiin__ pinector [_] PHYS. wl 
22¢. PHYSICIAN'S me ES, 
NOME 
Li | OI snl E. Abang aN * WC. 
23a, hae” | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
fe ALLE Serica see wera W. YA. 

24. a ena hifern ‘ADDRESS 


ADI 25a. REC'D BY REGISTRAR ea REGISTRAR’S SIGNATURE 
$6) ROM NAVEL, d 


i Reet j OAL Basle mn airel” DATE SEP 5 19 7 florls nig 


“TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


7 


filled in by tf 
“Pages 1 and 
urs after death, 


K 


Then please remove car 


y the attending physician and gémpl 
|, ¢remation, or removal, and in any event, 


transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


< 
RB 
Ep 
aa 
ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12066 CERTIFICATE OF DEATH 12678 


1 SoRCE CH DEATH 2. USUAL RESIDENCE (Where daceased lived, If inslitution: Residence belore edmission) 
“H e. STATE b. couNTY B. 
Baltimore waaeinae Md. altimore 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neerest town) 
write RURAL and give neerest town) R al. he 
Randallstown andallstown (OhrAm) 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give street eddress) ‘d, STREET ADDRESS = . a 3 ealte 
IN A FAI 
9540 Liberty Road 9540 Liberty Road enol 
| SS ss = ee — SS 
3. pecan sen First Middle Pry 4, DATE Month Dey Yeer 
OF 
{Type or print) William Re Laws vrata Septe 5, 1967 19 
5. SEX ~ |6. COLOR OR RACE] 7_ MARRIED FORNEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Cc D 6, 1902 6h birthdey) |Months| Deys | Hours | Min. 
Male ae wipoweD[-] _vivorceo fF] | DeCe yee, { 


We. USUAL OCCUPATION (Give kind of work 
done during most of working Ii ven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


Carpenter __ |General Construction Bakersville, N.C. i 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME rs 7 
Mose P. Laws Cleopatra Atkins é 
if WAS ees rate IN U.S. isthe FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
‘as, no, or unkown] yesgivewerordetesof service) 

meFQT7 A Mrse Ruth Laws, 9540 liberty Road,Randallstown 

18. CAUSE OF DEATH [Enter only one cousa par line for (e), (b), end (c).] ——7s—— INTERVAL BETWEEN 

ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY; 

IMMEDIATE CAUSE (e) Septicemic shock “ a" Nhs ci 

‘ DUETO 
Conditions, if any, which w__Kidney infection 2 = 
Gove rise to immediate couse = Ow oe? . a. - Si as 
(a), stating the underlying ( DUETO 
Sere bea 9__carcinoma of the prostate and bladder _ 2. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ar RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

yes [] no [] 
202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Ciy or town) ~~ (County) ‘TStete) 
Hour e.m. While Not While factory, streat, office bidg., etc.) | 
ie 19 et work [_] et work [_] ! 

. | certify that (I) (this rors "61. the deceased ithe... L9 that (I) (X20 last 
saw the deceased alive on..... -) J , and that death occurred &H® OP | from the causes sive on the date stated above. 
22e. SIGNATURE beth 22b. DATE 

ATTENDING MED. STAFF SIGNED 
pu th Lest mo. | PHYS. [ge biRecToR [} PHYS. [} 9/8/67 
22e. PHYSICIAN’ S BEgUOEe Gy eee, 22d. ADDRESS tm } 
ae Hi John J. ge M.D. | 9017 Liberty Road, Randalistown,Md, 
23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Burial Sept. 9, 1967|Lake View Cemetery berty Road, Balto.Co. Md. 


24 L Por nen Sermon held Park’ Heights ,Balto. 


250. REC'D BY REGISTRAR Fa REGISTRAR’S SIGNATURE 


DATE SER lal 1967 $e 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> fT $ MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours of 


Page 4 moy be retained by the hospitol or attending physicion. 


12067, CERTIFICATE OF DEATH VZHTO 


Ae 
23 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 

ss 0. coups p 0. STATE y b. COBYTY ; 
a Battime Hyapsr, red. Wr OA» iV 
3S b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY & 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
ee ue RURAL and give nearest town) ) LD — = : 

a allimeke , (TARY! Ard dhys: Se he hv lk 0, JIG 0.3/9) 
wes PRAIE OF HOSPITAL OR INSTHUTION (IF notin Rospitl, gE stret adress) a. STREET ibis ss 4 © EERE 
ain -| , g 

B= 55 Patti mere A V0) | wit 
of& Q NAME OF Middle Lost “a 4. DATE Month = 7 Doy «Year 

2 a OF 
: PEASE ny Eh OO D SOW DEATH 


COLOR OR RACE 


7. MARRIED x NEVER MARRIED QO}. 8. DATE OF BIRTH P a ea 
jast birthday) 


‘© 
£ 
~< 
a 
< 
os 
2 
= 
S 
oz 
==" 
Eo 
e = wioowed [J owvorceo [] | 9/A7/S Ww is 
Sere 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR BIRTHPLACE Ceugly & State, he, funiry) 2 ia) Zin OF — 
aes during mast af working Ite. eye INDUSTRY y, De ( » {A 4 
2os i ge Fb, 
Sos yaa O71 HF! (LEAS 
esi ne ie POZA 
ass y 
= CALPE Es 
ca a 17 INFORMANT —- ‘Address 
EE® wel 
M4 v 
Sec fa: 2 s 
‘2 a2 Aust OF DEAT! ‘Enter only one cause per oo far (a), (b), pad (¢).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: . 0 ‘ONSET AND DEATH 
>fc, / J IMMEDIATE CAUSE (a) f aw Jee 
see / DUE T0 
3 63 Conditions, if any, which gove ()_ bey Cey ? 4 f- A <y — C b 
222 tise 10 te Na (a), DUE TO 
seo stoting the underlying cause 
225 LE @ 
485 zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We aa? 
Sh Le 7 
255 = ves |] no 
ese = Mo, ACCIDENT WASUNDERLIING a 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
ae & ITRIBUTIN (USE OF DI ‘a 
Bea S | (IF EITHER, NOTIFY MEDICAL EXAMINER) = .2 0 few oe 
“ase 3 Pon. Time oF inJURY nth, Day, Year 20d. INJURY OCCURRED 3. 20e. PLACE OF INJURY{fHame, farm, | 20f. (City or town) (County) (State) 
= 3 “4 a = jour ES q Copteg f Ade While Nat While ry foctory, street, office bldg., etc.) 
Beas J atew otwark (] ot work 
Sao 21. Pr thag(P (this canna attended the deceased fram Ne 47, to kend 191 >, thotedfs Re) Jast 
ese saw the deceased alive an.@ pt ] , and that death occurred TZ. LOFM, fram causes and an the date stated abave. 
= a. SIGNATURE 226, DATE SIGNED 
Bo S no. SR Woe OA OIG Seper ‘N67 
Soe AA —pAA—F- \D. PHYS. A ve on 
ase He PHYSICIANS = 72d. ADDRES G 
SS ll NAME (Type) s| hée Russ? Sw; ~ =f. FAvie ST: __ =F 
wov eae AP a a Be 
532 Bo eR Sw, IE 0 tate) 
a2e2 Ais 8 as Ue) f7 Lo 
oN. LAL Af prts the L ify Lid BAT, Phin 


VR AIS (4 
20 M 14 


gE 


Ee fis PG Ce 2a. RECD BYR ISTRAR 2b, dill 
y 
tHE ZA $71 ery “SS fA aia hat pis 196 7 rf 

7 


MARYLAND STATE DEPARTMENT OF HEALTH 


—— Division of cialis Ce | ib ECORDS, 301, JBES N STREET, BALTIMORE, MARYLAND 21201 
12068 ERTIFICATE OF DEATH 42080 
ar 12068 
Re 3 i} ent ql DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian! 
ss a. COU " o. STATE b, COUNTY ‘ 
~\ S- 3 Baltimore MARYLAND Maryland Baltimere 
= ‘e835 B. CITY DR TOWN (If autside corporate limits, © LENGTH DF STAY IN Ib © CITY DR TOWN (If outside corporate limits, write RURAL ond iva neorest tawn) 
i Me Ey write RURAL ond give neorest town) s a a 
2 a atonsville 3 years Towson 3 
= of d. NAME OF HOSPITAL DR INSTITUTIDN (If nat in hospitol, give street address d. STREET ADDRESS k @. 1S RESIDENT 
= g : ON-A FARM? 
= 24) pews in the Pines, Catonsville 7 ves [] No 
= <= . NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
aaa Ae JECEASED : 
2) wee pe oF print) Fra. Ze fe bath September 25, 67 
2 Fos 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE [in yeas EDNDERT TER ONDER 2S. 
g 83> Male White winowe fk —oivorceo F]/AUS.’ 5, 1876 i ee A es Pu 
af ties 10a, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 12 CITIZEN OF WHAT 
2S ces during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 $385 nsurance Agent Insurance Penns ania A 
ZZ gas 13. FATHER'S, NAME ae 14. MOTHER'S MAIDEN NAME 
eo ze 7. - “=> = was ’ 
5. eee Abner Lefever - 4 dele own). 
=O pee ' re ail tt ma = 
J - he ions . P 4 ~ <4 ee 
it #e e : ee, ie Dit 
S BES _ lancaster, Penna, 
a ee TAUSE OF DEATH (Ener only one couse ~ Y INTERVAL BETWEEN 
a arene, PART |. DEATH WAS CAUSED BY: ONSET. AND DEATH 
Se 2ts y IMMEDIATE CAUSE (0) 272 
85 =e DUE TO 
8 BS 3 3 3 Canditions, if any, which gove ox = 
So ee tise ta immediate cause (0), 
aB5 DUE To 
2p ° stating the underlying cause 
coo ig yi 
35 825 PR Rie 
ef 48h se | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ESLVe S yx, Vala : 
25 255 5 ves [_] NO 
3s 852 = { 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Vor Part Il af item 18) 
Seels E | OR CONTRIBUTING CICAUSE OF DEATH op aoe 
SeSE2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) fh een : : 
riwse S [20. TIME OF INJURY Month, Day, Year "20d. NIURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ] 20. (City or tawn) (County) (Stare) 
&@eroo 3 Hour a.m. While -— Not While foctory, street, office bldg., etc.) 
2¢ Lm. , street, ete, 
oS 2 i p.m. W otwork L) “otwark C1 
eee ea 21. 1 certify that (|) (thisshospital) attendéd the deceased fram_ai= “2 944A, to Ze 2s, 1927 that (I) (de) last 
Fe 2 eee saw the deceased alive an_P acre 1947, and that death accurred at/4.222/M, fram causes and an the date stated abave. 
S eisss Zo. SIGNATURE | ee Le rr 2b. DATE SIGNED 
Sele Le 1 Sallag. 2 no. PH” EX orton O ae OF os 
ae oe Me PHYSICIANS. + ; 72d. ADDRESS 
Seek | MME WI Drawer Ke eal er Jb 2. 6809 Pasherids Aen Lan OC Doak * 
ov 
333%5 23a. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Tawn) County} (State) 
zoree VA (Specify) 
econ BURL AL re Sept.27,1967 |St. Josephs Cemetery Lancaster, Penna. 
- - 


n< 


35 
=> 
za 
BS 


74, FUNERAL DIRECTOR ADDRESS Ta RECT BY REGITRAR Yih YRTRARS OWATORE 
Wm. Cook»Brooks Towson, oGEP 27 1967| J 4 jy 


74 
SnAor 
we 4 
yeutest lafet TOU 
i OS ze 5 e ore 
f i Ptve = 
a MBI SRO Ba » 


F SeFtaqonid = f feev tog \ esee t 
wy or Se ae a F 
, : By me Ve atom (ook 2a 
vet ft Caf Sa see ee MANOR fo, oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


12068 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


V2084 


() 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


e 
0. C 0. ST b. COUT 
#41 timore MARYLAND ryland Hkltimore 
ofF B. CITY OR TOWN (IF outside corporate ars © LENGTH OF STAY IN Yb © CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
ad le fe nearest town) 
<< ‘Handa tistown ly yrs Randallstowm { 
Sones d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @. 15 RESIDENCE 
bad 2 ON_A FARM? 
Bee Bex 212 A Liberty Road Box 212 A Liberty Road ves [] no (2 
= ee 
cs 3. NAME OF First Middle tost 4, DATE Month Do Year 
>§ iy 
a JECEASED OF 
S Type or print) James H.C. Lealey | DEATH os! it. 17 19 67 
ef 5. SEX 6 COLOR OR RACE] 7. MARRIED S] NEVER MARRIED [_]] 6. DATE OF BIRTH om ag fee) Lamesa i a ai 
ae Male White winowed [] owed F]} Sept. 15, lea | "as SO ihe 
es td el 
gs Oo, USUAL OCCUPATION (Give kind of work done “Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CZEN OF WAT 
o> juqing most of working lite, even if retire NI ? 
S22 Tdcomotive ber Beso RR. Burton, W. Va. Wer a. 
v@oo 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E58 Elihu Lemley Victoria Dalrymple 
€ 
oes 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT rs 
Bee (Yes, no, or unknown) [{If yes give wor or dotes of service: ¥ Ben A Liberty Rd. 
se8 cee a none Mrs. Ruby L. Lemley stown, Ma. 
be ag 18. CAUSE OF DEATH (Enter only one cause per line So RVAL BETWEEN 
£52 PART I DEATH WAS CAUSED BY: ny R A D DEA] 
- Ss ae MMEDIAT (0 a 
cies ten tO kes Bee 
S235 Conditions, it ony, which gove ) X24 Piet. P d t> 
£2325 tise to immediote couse (a), Brera 4 ges 
D> stoting the underlying couse CS TR MM lad | Af 7 
BS gee last. Le ae ( 4A SS f if < AR C/ ce) 
cs UE 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAT DISEASE CONDITION GIVEN IN PART I{0) 19. Was AUTOPSY 
Sco 8 Sis te tal Sey NO o 
= = YES No 
a2? 5 5 
5 25t = [ 200. ACCIDENT WAS UNDERLYING CI] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
ao ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£.se S 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (rote) 
££39 2 our “o.m. While Ey Het While 9] foc, see fie ld. 
ae p.m. ot worl ot worl Pg > 
z>Bees = ———— a <—-S 
Sea 21. V certify that (|) (this hospital) attended, the degre tfom_2Z SF DY Bio Z—7 7 19S /that (1) (we) last 
oy g3= ews e deceased tive an 19 ‘and that death occurred at :OG¥M, from causes ond on the dote stoted abave. 
Bese OpRIGNAT URES 7 . DATE SIGNED: 
BOSS pray eX ATTENDING MED. STAFF Z 
re f VA MD. _ PHYS ommecror CI pus. Cl 7— a 
ea 32 ‘ 
~o Se cA PHYSICIAN'S 22d, ADDRESS 
g Z as | NAME (Type) es R. Vi Houck Jr. Liberty Rd. Eldersburg, Md. 
> 
3z2E5 ‘io. BURIAL CREMATION, | 2b, DAE CREMATION, ay) ove 28¢/RAME OF CEMETERY OR oy) |e CATION (City, or Towp) (County) be 
— 
see b= Bi ANAL asoean /) OD le ie 
ad AMR wg # 
=! guile if 
Se ey J, es Ke) 250, RECD Zac are 25b. REGISTRAR’S SIGNATURE 
VR AIS (4)\ | IV ic: fo 
etl Von coug oar SEP 2 fell age 


ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12070 CERTIFICATE OF DEATH 12090 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission)’_ 
= a. STAI b. COUNTY =, 
Baltimore MARYLAND "Maryla nd = 
4 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
vu write RURAL end give nearest town) 
5 Randallstown Baltimore Es : Jone 
id d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} a STREET ADDRESS a ad . Bis 
’ A ; ‘ ON A FAI 
os Chapel Hil. Nursing Home | ___ 69 Chapel Gate Lane 29  |vs] no[] 
ry |. NAME OF Fist ~ Last ya 4 BATE Month “Dey Yeer 
,| | DECEASED Viol. 
PY] ype or pein) Lola Leon DEATH Sept. 19 67 
5. SEX ‘OLOR OR RACE|7. aRRied [-] connie [| & DATE OF sinta 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
Female White last birthday) Sauna ai 
woowe [MI  oivorceo[] | 12/1),/1890 76" 


Ws, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife SPS =| eu vot eel ke 
13. FATHER'S NAME || 14, MOTHER'S MAIDEN NAME 


William A. Scott Mary Schroeder 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT _ : Address 
(Yes, no, or unkown) | (IFyesgive wer ordetes of service) 


VOb. KIND OF BUSINESS OR paar Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


16. SOCIAL SECURITY NO. 


° None 123-1,8-9587_|Mrs- Margaret Corey 901 Kingston Road 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end ( WNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; VA Sa 
IMMEDIATE CAUSE (#)_ 2 ae ~e ane Ln Ad! ee | 


-transit permit, Then please remove carbep- 


ee Visee 
7 DUETO 
Conditions, it eny, whieh (b)_ A Cee up, 


gave rise to immedieie cause 
{a}, stating the underlying 
cause last, 


ee (ce), = 


DUE TO 


te has been signed by the attending physician and completel 


| or attending physician. 


2. 1 certify that (I) (this hospitel) 


saw the deceased alive on..........0/..f....... 
| 22e. SIGNATURE 9 


/, that (i) (we) last 


9G 2.. ond that deeth occured at...., <M, from ire causes and on the date stated ebove. 


22. SONED 
STAFF i 
DIRECTOR OF pays. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


t 


Fa PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION C GIVEN | IN PART We) La WAS AUTOPSY 
ahd a aa — a eae Ml 

ee NS vis [] no [J 
‘J a = — ——— —— 
<£ § = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

ou | OR CONTRIBUTING [-] CAUSE OF DEATH 

Ss U [Ue EITHER, NOTIFY MEDICAL EXAMINER) 

> = —s === — — _ — 
a 3 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
a< Hour e.m. While Not While fectory, street, office bidg., etc.) | 

fa Bat 19 at work [—] et work [_] \ 

re 

BY 


should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, v 


eo AA M.D. PHYS. 7 om @ 
5 oa g 22e. NSE / = E i 
NAME (Type) 
ao Bs Po | ee aS Mm. dit lon ves. : / ss a 
2% Rg 23a. BURIAL, eee oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town’ or county} 
= RE ec 
ome. BaAL AY 9/13/67 Lorraine Payk Cemetery Woodlawn, Md. 


VR AIS (4) 0 24 FUNERAL DIRECTOR’ ‘Ss SJGNATURE 25a, REC'D BY 3" 2Sb. REGISTRAR’S SIGNATY) 
om 7/61 NY Ym UL A Sera YLEVI A. SEV EC | vat SEP 151 6 forge 


Y 


33 
°o 
J 
Ne 
ao 2S 
x BoD 
N ‘ces 
< Sse 
= 23; 
- a 
wy Bek! 
= Ske 
8 Ge 
f®_ dg 
212 @ 
\e 
Xe 


ici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12071 CERTIFICATE OF DEATH he 0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 


a, COUNTY 
bE mow Dune MARYLAND “ how 2) Ee "Bah Li age a 


b. CITY OR TOWN an “a =) its, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
end give neerest town] 
| Ronabails Yow Peele dis foe 


ca eee OF HOSPITAL OR ee Vif not In hospilel, give streal eddress) d. STREET ADDRESS “1S RESIDENCE 
be, tl .% SLES & 4 ae ON A FARM? 
(p7020e- 5 ary Chih has abe Zs? gat Ot ves [] No] 
First Middle a Test ~ alee 23 ‘ “Day “Year 
DECEASED . 
(Type or print) Car 7 if CUING. DEATH 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {in fears | IF UNDER 1 YE 


7. MARRIED [_] NEVER MARRIED [_]} ast biskdes) 


, 
F oe wipowenfZ] _pivorcto [7] Meg ASF: oe AW sees 
10s. USUAL OCCUPATION (Give Bin. "ot work 10b, KIND OF BUSINESS OR INDUSTRY THPLAC! ounty & State, or foreign country) 


done dyring/most of working life, evgf’if relired) 
Cecac< ; 
13. FATHER'S NA 


12. CITIZEN OF WHAT COUNTRY? 


@: 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. 
{Yes, no, or unkown) | (If yes give ws 


—. ———— 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) 


5 5 r = ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 4 eee’ 
‘ IMMEDIATE CAUSE (6) : Jn : We 
DUE TO 4 
Conditions, if any, which (b) Cor 
gave rise to immediate cause + + 
(e}, stating the underlying (° CUETO Othan, 
cause last. te) 


PART Il. OTHER SIGNIFICANT Cee CONTRIBUTING TO DEATH BUT NOT ee € TERMINAL ie CONDITION GIVEN IN PART Tal], 


|19. WAS AUTOPSY, 
PERFORMED? 
pi. G- wf A ves [] NO 
Hoa, ACCIDENT WRSTUNDERLYING [1 | ob, OEscRinE HOW JURY GECURRDD. (ener nature of injury in Part of Part Il of item 1B, 


OR CONTRIBUTING! ] CAUSE OF DEATH 
20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County} 
I 


FORCES? 
fates ofsarvice) 


16. SOCIAL SECURTY NO.| 17, INFORMANT, "Address 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


. | certify that (I) (this hospital) anes the deceased from...... arta 
and La. and that death occurred at., 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
While Not While factory, street, office bldg., atc.} | 


Jat work at work 


MEDICAL CERTIFICATION 


that (1) (we) last 


ate stated above. 
22b. DATE 


be mi DIRECTOR o ms. 9-30-47 
“Min CESAR CaveRo Kx G@.den fe Gihlhern h i 


230, BURIAL eaTON: 23p. DATE “2 23¢, Le OF CEMETERY OR CREMATORY 23d. LOCATION 1 r or county) (Stata) 
(Specp | ee?” 
“CZ \ZeBcok ea eng Ms and MY 
ADDRESS 25a, 


saw the deceased alive on... 
22a. SIGN. 


ete. A 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iges 1 and 2 


any eat, within 72 hours after dé 


dexeg 


ician ond completely filled in by the funeral 
emaye carban papers. Pat 


-transit permit. The please 


auld be fled with the State Dept. of Heolth prior ta burial, cremation, or remaval, and 


The low requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspitol or attending physician. 
After this certificate has been signed by the attending ph 


director, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR: 


x 
3 
=e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af de R oe Ske a Mae et gERESTON STREET, BALTIMORE, MARYLAND 21201 


Item 
12072 CERTIFICATE OF DEATH 2084 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) — 
0. COUNTY Baw MoRE 0, STATE NARYRERIDS b. COUNTY CA KrincRE 


«. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


BPTI MORE Bi, 


MARYLAND. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b 


senmeee | ge yes 


a. oe OF HOSPITAL OR INSTITUTION (IF not in hospital, give amet oddress) ea wetr SRIViE oR RESIDENCE 
<> <Scrnebe si SRIVE “B ves (_] no [G- 
3. RANE OF First Middle. Tost on AR 4. DATE Month Doy ‘Year 
'ype of print) e 2S KE Este LL Hea Gq Bos 19 & ¥ 
5. SEX ©. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE OF 8IRTH a ae spi Og TEN TFUNDER 24 HRS. 
. ) tH in. 
ae winoweo [E}~ owvorcs E]|Mio’ pees i bees |e SS ii pn 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or ba ay 12. CITIZEN OF WHAT 
curing pst ol working epee) INDUSTRY bese Bea TiInor& counTRY? (ys S 


13. ey NAME 14. MOTHER'S MAIDEN NAME 
STAUB Many BRon hei. 


1S. ha EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Sal, ] 
(Yes, no, or unknown) |(If yes give wor eet of service Biy— h-WG sooth KEUAIE! SY nes 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: =P. \ onl ONSET AND DEATH 
IMMEDIATE CAUSE (0) Coedinc IG ct 
DUE TO 
Conditions, if ony, which gove (b) CoroneRy BARTER oSck ER ON S$ 


rise to immediote couse (0). 
stoting the underlying couse 


last. @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. ee a 
ee 
3 = = vis} wo [EF 
& | 20o. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18, 
= OR CONTRIBUTING CI CAUSE OF DEATH Kip et ! 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) {County) (Stote} 
2 Hour o.m. While NatWhile~, foctory, street, office bldg., etc.) — a 
p.m. Ud ot work of work 
2l. | certify that (1) (#4 aH attended the deceased fram T-26-6719e7 ,to__f- 2% , 1967, that (1) (we) last 


19 , and that death accurred at$=o_A-M, fram causes and an the date stated abave. 


ATTENDING ao, sire ™ DATE SIGNED 
PHYS. RD a Nt all Seen 
22d. ADRES 5 es74<, YORI 


saw the deceased alive an. 
20. SIGNATURE 


ic. PHYSICIANS 
NAME (Type) 


EITH A. hTeAIKEY 


230. BURIAL, CREMATION, ‘Zb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


Biwae he fo- 67 FoeT Ki Cola Cear T= Ax | watueslen, DC 


24, FUNERAL DIRECTOR Sore ci meh DRESS 2926 cre REAR pee ATURE 
abe UW. HAHN fume@al Hore -Yoeo Fenumciin Gve DAT a 


(County) (Stote) . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 


, 
A 12973 CERTIFICATE OF DEATH 42085 
3S cS if rae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) y, 
ae a. (0 9. STATE b. COUNTY 
me "BALTIMORE MARYLAND MARYLAND HARFORD 
42 3 b. CITY OR TOWN (If outside corporote fimits, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
—s write RURAL ond give nearest town) ‘ = 
=e FORT HO 7 DAYS JOPPA a ae 
& =o d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS @ B RRIDENE 
a 4 ? 
23s > /| VETERANS ADMINISTRATION HOSPITAL 1125 CLAYTON ROAD, RD 2 YES a No Ed 
ey 3. NAME OF First Middle Lost 4, DATE Month Day 
DECEASED | OF 
(Type or print) JOSEPH J. LOMYER DEATH 


9. pet In years ESTE 
t bitthdoy) or 


yrs. 


i UNDER 24 rm 


6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 
Min. 


WHITE wioowen [J ovorto [| 8 5/4/89 


ee USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 


papain life, even if retired) Nea AD JOPPA, MARY 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAM LOMYER BARBARA HOUCK 
15, etn INUS ARMEDFORCES? ‘| 16. SOCIAL SECURITY NO. ‘| 17. INFORMANT ‘Address 


(Yes, no, or unknown) |(If yes give war or dates of service’ 
a 05_09 75 52] CLIN.RECORDS, VA 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 


Oe SE @) ADENOCARCINOMA OF PANCREAS WITH METASTASES 


12, a! OF WHAT 
COUNTRY? 


U.S.A 


INTERVAL BETWEEN. 
DEATH 


, crematian, or remaval, and in any evert=avithin 72 hours after dea 


transit permit. Then please remove’ carban 


“ 


CEREBRAL THROMBOSIS 


igned by the attending physician and camp 


e 3 should be detached far use as the burial 


Conditions, if ony, which gave (b) 
rise to immediate cause (a), 

stoting the underlying cause CU, 
fast. < wee 3) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
PERFORMED? 


ves} no 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C.] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d_ INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 
Hour’ a.m While Not While factory, street, office bidg,, etc.) 
pm, 9 at work LC] otwork CJ 


_ Leertify thot (B€(this hospital) attended the deceosed fram 8/ 30/6 19 , 19__, that #) (we) last 
saw the deceased alive an 19___, and that death accurred a: 20AM, fram causes ond on the date stated above. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
MD. PHYS ( Drecror five XI} 9/6/67 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20f (City or town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 22d. ADDRES 
2s | |“ \aittme GEORGE DUDAS, M. D. | VAN FORT HOWARD, MARYLAND 
23 : 230. BURIAL, CREMATION, 23b. DATE THEREOF 23. eben MATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 BURKE | Sept..9,196 er. Savane CineTERY BRADSHAW, MARYLAND 
24, FUNERAL DIRECTOR 25a. REC REGISTRAR, Sb, RI R'S SIGNATU 
vars 0 ( uc cows FUNERAL i HO) | SEP 8 WET fee nage 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 2 0 ” 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH L2086 
< en 
3 Ag. |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ie °. CANNY timore meno || ° Maryland + Qitimore 
=» 2° % 
Ss 2385 B. CTY OR TOWN (If outie Tepo py . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
= oy write ive gearest town! j 
g Bes tural Baltimore rural Baltimore 
3 
£ cst cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a STR E 
= gES.00| 3512 Fairview Road ‘bie Fairview Road 
© & = 
ea gs A) 3. NAGE Fantitle Middle Long™ 4. BAG s pot 
= 2 g if epte 
DS Type or print) DEATH 
72 2 = 
2 Ze $ 5. SEX 6. COLOR-OR RACE] 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE pin) 
ost 
ch eas Female White wiowen BQ pivorclo []| June 28, 1890 mt 
3 
3 see ye USUAL EL) ee Kad of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= : HON id of iF 
a § S32 luring mos ane per | retired) "RUS Balto. Md, COUNTRY ? U.S.A. 
5 $56 
= Bas 13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
= £s§ David Williams Elizabeth Dix 
s He 
< 2 ~ @ iF ert NUS. ARMED FORGES?” T 16. SOCTAL SECURITY WO. "17. INFORMANT ‘Address 
Se NO, OF If ict 
$ S25 TO eno) ene Mrs. Doris Merritt 3512 Fairview Rd. 21207 
5 
ea ecg 18. CAUSE OF DEATH (Enter only one cause per li (0), (b), INTERVAL BETWEEN 
= = ene PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 
Se IMMEDIATE CAUSE (0) 
£2¢e 27092 
eo Soe G2 DUE To 
gs al 3 Bs Conditions, if ony, which gove () 
Se 255 tise to immediote couse (0), 
Pa 
ed aoe stoting the underlying couse eu 
2:5 £2 lost. —— ae @ 
BEou8g — 
e2 yes > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. WAS ATTOPSY 
ee 0 s 
ee a= yes[_] No 
2S 275 3S . 
5 fst = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
EES ae hn 
aesse eI f NI 
ze ose S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City or town) (Guntyy (Stote) 
aoe 2° 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
erie So pm. 9 aiwote Ce lkcienacellal) ee" = ‘ a 
25 Peas 21. 1 certify that-{l) (ihe ita}} attended the deceased fram__=3e% Va: NOS, to.eAor WEF, that (I) (we) last 
Heese saw the deceased /aliye on ws 196 7, and that death occurred at MM, fran¥ causes and an the date stated abave. 
R2Ssse 20. SIGNATURE WV A ‘22b. DATE SIGNED 
Se Se 2 WY VAN ATTENDING i) STAFF 
S280 ALYLYWAT ad MD. PHYS. precror (pus. £1) 
2>S3= | Tc. PHYSICIAN'S : 7 22d. ADDRESS pha 
Efscs Nane(Tfpe) Ra@ael“A. Perez—Mera 7306 Liberty Rd. Balto. Md 21207 
a wS5o 
3 332 Mo. BURIAL, CREMATION, 23b, OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
ou f MOVAL (Speci : . 
efoes Bursa” 9/5/67 Ridge Cemetery Pikesville Balto 5 
a, iE FUNERAL OIRECIOR :, 5 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATUR 
VR AIS (4) © PP 72 F. z 96 : 
25M 1/67 2 e "3 iy, JANE EP 0 dd 


e |)” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~~ 12075 CERTIFICATE OF DEATH 12687 


> 


p.m. 9 at wark ot work 


21. | certify thay’(I}, (this haspita!) attended the deceased fram pO alg GZ. [omeee = S_, 19.7 that (1) Xwe) last 
saw the deceasetfive an. fs 196 Z, and that death accurred a /S OM, fram causes and an the date stated abave 


22a. eee) > AB. 


2%. DATE SIGNED 


MED, 
PHS” pa brecor Cows O GeE -e'7 


i a Ue DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. CO o. STATE b. COUNTY / 
Ss Baltimpre MARYLAND Varyland Howard / 
2 Ss b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
= Pu wie RURAL ond ive nearest town) 
BA 3 atone 2 Ellicott City /J 
ars d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS © RESIDENCE 
~ QO f 
3 Z G Sunit Nursing Home New Cut Rd. ws C00 
Sct 3. NAME OF First ‘ Middle Lost 4. DATE Mont! Day Year 
ae DECEASED a OF 
Ses (Type or print) mM aIGAC Helena 4o VE DEATH VI: vee 7 
ef, 2 5. SEX 6 COLOR OR RACE 77. MARRIED $F] NEVER MARRIED [—]] 8 DATE OF BIRTH 9 ASE in eas nog LTTE TEUNDER 24 HRS. 
q > t Dist! T He \. 
Ate it fe white wiooweo [1] owvorceo []| 4/8/1906 “61 ay ae | sa 
see Io, USUAL OCCUPATION Give kind of werk done T0b. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
= gs during wie! wptkng je, even if retired) INDUSTRY COUNTRY? 
BSE ‘eache oward Co Schools Pema, 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
mts J.George Breitling Anna _Rothfuss 
£2 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT New Cut Rie: 
ee5 (Yes, no, or unknawn) {If yes give war ar dates af service! - 
2E2 no 216 07 1905 | Charles A. Lotz Ellicott City, Md. 
i ag 18. CAUSE OF DEATH (Enter only one cause per line Sor (a), {b}, and (c).} / pas Pe 
£528 PART 1. DEATH WAS CAUSED BY. ; ' a , CONSE AND DEATH 
45 IMMEDIATE CAUSE (0) S71 ycyrena Dien, eC re, reed yA eg s 
ara DUE To 
22.2 Canditions, if any, which gave (b} 
Pas tise ta immediate cause (a), 
a: stating the underlying cause puerig 
ae mn] ot 8 
1S) iz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
o i=} 
ge 9. s YES No 2] 
S52 = | 200. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll af item 18.) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ye © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ay S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20% (City ar town) (County) (State) 
Bie 2 Hour “a.m. While Q Nat While gO factary, street, office bldg. etc.) 
2s 
85 
22 
se 
52 
ae 
os 
= 
@ 
a 
= 
S 
oO 
2 
5 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


v= 2c. PHYSICIAN'S ‘ es ; : 22d. ADDRESS . 

a3 | nave) Tne aes Fe pherhert ki, Church Fb, SUL Cf Ch All 

S 23, BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY % 23d. LOCATION (City or Town) (County) (State} 
= AS sithgea wg 9/8/67 Veadowridge Elkridge Howard Md. 


VR 
25) 


Zp 
a 
iS 


67 


jBPM ct 2 x  Ellicotvoity, id. [eee FOREN 


‘2Sb. \ eae e “4 £ 


7 nese MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 é 2088 
FOR STATE 12076 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP. [7 PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUN o. STATE b.cOUNTY = 
2 IV Balt more MARYLAND Maryland. Bal. 
3 3 B.CHY OR TOWN (IF avtside carparate limits, © LENGTH OF STAY IN 1b || © CITY OR TOWN (If outst carparate limits, write RURAL and give nearest town) 
g write RURAL and give nearest tp . P 
i 2 fO7 zg Catons ur tle. oP) 
~ @. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) & STREET ADDRESS = SDT 
ce ree ¢ ad What ? 
3 ot O114 Edmondson Ave. OMY Lolmon 56 n Ave. ves [(_] No &] 
8 Z 7 WANE OF First Middle Tost 4 DATE Month Doy Yeor 
2 L, _ (Type ar print) CLE WALT LOG) AK DEATH L 42. GE? 
& Ip. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH AGE (In years” |_IFUNDER 1 YEAR [IF UNDER 24 HRS: 
= last birthday) Min. 
be 4) wipoweo [XI oworeo | S fro / ol bo bo V5 
€ Toa USUAL OCCUPATION [ive ind of work done Tob. KIND. OF BUSINESS OR 11, BIRTHPLACE (State or fareign country) 72, CITIZEN OF WHAT 
i during most af warking lite, even if retired) INQUSTRY ‘i ? 
suczler Bros. Cp. Marylan 


13. FATHER'S NAME 


Ric Walton 


14. MOTHER'S MAIDEN NAME 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death h4 deloy is 


o 
i= 
Ej 
a 
3 
=o 
a oO 
a 
—E 8 
5 2 
= 2 
£6 
ee 
> 
so Ss 
ss 
2 ae 
4 To 
S S73 
3 oe 
Sees 
. Sees 
e eg 
as #2 
su fa 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Address 
‘of ae (¥es, no, or unknawn) [reser war ar dates of sevice] 91936. 99/3 ei ee wf Loweree 
ae 3 ee cilia ralen 
=> 5 ra * 
32 ay 1B. CAUSE OF DEATH (Enter only ane cause per_fine far (g), (b), and (<).) Ta INTERVAL BETWEEN 
&s Ge PART |. DEATH WAS CAUSED BY: ATH 
“Se gs ’ IMMEDIATE CAUSE (a) 
se aS 4 p> DUE TO 
se 2 = Conditions, if ony, which gove (b) 
S55 Be rise ta immediate cause (a), DUE TO 
5 o es stating the underlying cause 
2s $5 last. © 
e2 Be cq | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
eel —S PERFORMED? 
sf 328 g ves L] 
See: ae = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
=. Bs Be | PRIMARY Cl or CONTRIBUTING C2 
See - S| CAUSE OF DEATH. 
Pes a ey 2 S 0c. as OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
=~+50 é Ea Hour am. while Nat White foctory, street, affice bldg,, etc.) 
22 28. BS p.m. 19 aver Ll at wark oO 
es ry m 4 . . aoe 
So Stak 21. | certify thot | took chorge of the a described obove, held an Autopsy {_], Inspection XJ, Inquiry (_], ond in my opinion 
i i=3 3 aa . 
os 25 s deoth resulted from: — Naturol « ae eee Suicide [[], Homicide (J, Undetermined manner [_] A 
es 
SS sa0 CHIEF MEDICAL EXAMINER [_] HW 12, 67 
ZeB5- A a p02 h. mp, ASSISTANT MEDICAL EXAMINER [_] Gale 
=e, ce ge 
5 = = & yf | examine’ Sane DEPUTY MEDICAL EXAMINER [X] 13/7 
FA a 32 = NAME (Type) Wame we eve & Address (Street, city, tawn, ar pes ConA Ci a 
se 3 Bo. BURIAL, FEMATION 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
=o REMOVAI 
= youn Sergi 15/67 Western Cem, Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25. REGJSTRAR'S SIGNATURE 
vee Witzke F. D, - 4101 Edmondson Av, oaBEP 1 4 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘ 4 2 e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
a VE 
FOR STATE 12077 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 189 
nen PT. 1 at pe DEATH 2. USUAL RESIDENCE (Where deceosed ae if institution: Residence before odmyission) 
0. COUNT , STATE b. COUNTY 
ERY Spat e MARYLAND WMeay- land Bea fe ” 
B, CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © GY OR TOWN (IF ae fe coxporote limits, write RURAL ond give nearest town) 
z awrite Ly d give neorest pet on) mane se, /. 
5 Bt a SS enw 6. iw Osa 
= S 4, Y a HOSPITAL OR ai igs notin hospth give street a d. STREET ADDRESS 2.19 RESIDENCE 
= ' ON A FARM? 
2 i. LT tee. || 3O/ SX ONS) Rel 2/204 | vs Fn 
& 7 BARGE ddle y 4. DATE Month Doy ‘Year 
D S27 5 
2 (Type or print) Sa we We DEATH 7 rd we vi 
oO 5. SEX 6 COLOR OR RACE~ | 7. MARRIED ze NEVER MARRIED 4 é: DATE OF BIRT 9. aa In es UNDER aus 
; st birthdo: ‘in. 
a NWI/E LWIA, ZZ] wow O pworceo [| 3/2 BC ey ae ei ay ae 7 
& To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or, foreign country) 12. CITIZEN OF WHAT 
2 COUNTRY? 6, oa 


aids) “Se  gyen At ape INDUSTRY Mar > 
13, FATHER'S = he Ta, MOTHER'S MATOEN NAME 
Taek LEE Lyd eshte 


tt WAS He hs) at a U.S ARMED baie en V6. SOCIAL SECURITY NO. Vy, INFORMANT Address 
es, no, or unknown) |(If yes give wor or dotes of service = 
Alo MR, _JACK LYNCH 30 1 g FAIRVIEW RD 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).} 
PART 1. DEATH WAS CAUSED BY: ’ we 
IMMEDIATE CAUSE 01 Cao. Srey. ed an 
y 7 DUE TO < ’ 
Conditions, if ony, which gove (b) ae Oe = ray bho 
= 


tise 10 immediote couse (0), 
stating the underlying couse DUE TO 
bost. i @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY. 


z PERFORMED? 
B43 yes [_] NO Bd) 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
& | PRIMARY B® or CONTRIBUTING CI £7 oy 
| EEA an Over 70 b) fe hee! 
3s 20. zen INJURY Month, Day, Yeor 20d. INJURY OCCURRED < Be mae OF nue (Home, form, 20f. (City or town) (County (Stot 
J of jour 0. m. While Not While gcory, street, office bidg., etc.) = 
03\* 22 v7, F967 | otwork I otwork [Lov 


a) a that | tack charge af the remains described rata held an Autapsy [_], Inspection im Inquiry [_], wl in piyion 
deoth resulted from: — Noturol causes [_], ident PJ, Suicide [], Homicide [], Undetermined monner (_] yt teak 

CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [_] Ge he So 
epury MEDICAL EXAMINER JR) 724/ Ayanes$ Ave 
VIP Fe a4 AAP Address (Steet, city, town, ot county) Za Jf. V/L!Y7. 


eth prone (Stote) 


director. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form PM, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with th 


to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


please execute the certificate, writing the word “pending” in pencil i 


ACTUAL 
B M.D. 


NAME (Type) ary es 
230. BURIAL, CREMATION, %b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
BERT Krew 9/11/67 | BALTIMORE HEBREW BERRYMANS LAN 


necessary, 
the funeral 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If B delay is 
H 


. ious re BGG SON £ BROS, INC.460 10 BEISTERSTOWN RD ai REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


i. FET, BALTIMORE, MARYLAND 21201 ¢ 
] a SONY ITAL LE, Mi ee Stee one conversa’ eon with hospital 


CERTIFICATE OF DEATH 


3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 COUNTY a. STATE. b. COUNTY | 
5 8 timore MARYLAND | 
S Pes B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (If auiside corparate limits, write RURAL and give nearest town) 
wo =se write RURAL and give nearest tawn) 
3 2 owson Baltimore 21222 
& = fia d. NAME QF HOSPITAL GR INSTITUTION (if not in haspitol, give street address) d. STREET ADDRESS @. ee sheds 
pa re ,? 
* (Bs ‘| St. Joseph Hospital 7842 St. Boniface Lane ves [J] no (] 
= MS 3. NAME OF First Middle lost 4, parE Month Day ‘Year 
= 5s DECEASED 
= 25 < (Type or print) Rodney Scott. MANGELS DEATH September 21, 06 
2 £os = S. SEX 6. COLOR OR RACE 7, MARRIED sl NEVER MARRIED k) B. DATE OF BIRTH 9. AGE (In years TE UNDER | YEAR 
A 5 So 6 lost birthday) 
Sees Male White wiowen [J pworceo | 9/21/67 Ag 
oe ise 00, USUAL OCCUPATION Give kind af ed 0b. RH OF BOSIESS ar 11. BIRTHPLACE (County & State, ar foreign country) 12. STEN OF WHAT 
2 oc luring most of working lite, even if retired) 
sos M and 
2 S82 . Baltimore, aryl 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= + 
s 888 Henry L.B, Mangels, Jr. Lorraine M, Kalaczynski 
Se ge) 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 foe S (Yes,no, or unknawn) |(If yes give war ar dates af service] 
3 gE 
2 Z a3 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) eee 
~ £358 PART |. DEATH WAS CAUSED BY: 
BL See s IMMEDIATE CAUSE (a) premature erythroblastolic newborn. 
me ed =a % DUE TO 
2g 2es Conditians, if any, which gave (b) 
Bo 955 tise to immediate cause (0), 
ro 
an eeaaS stating the underlying cause SUE TO 
25 $2. last. 7 ae () 
szvalus — 
2485 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
Zee oc Fa —— PERFORMED 
5 225 = yes [_] NO 
2s Ls= & | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
s2ets & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a z oe a SS L(FEITHER, NOTIFY MEDICAL EXAMINER) 
Ze ost S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (State) 
S2es° £ Haur om White Not While factary, street, affice bldg., etc.) 
gt irs p.m, 9 atwork Lat work C1 _ 
al aa 21. 1 certify thot Q (this hosp) aupnded the deceased fram__9/21/ 19-67 to 9/21] , 19.67 thot X) (we) last 
ie ZSe saw the deceased alive on 19.67, and thot death accurred ofS. PM, fram causes and an the date stated abave. 
@ 22 ees To. SIGNATURE 7 ne =, ae 226, DATE SIGNED 
Bees he (wee MD. PHYS. (1 oieecror pays, 9/22/67 
2>O8e Te. PHYSICIAN'S Tid, ADDRESS 
H2zes NawE(Type) Imelda Salanio, M.D. 7620 York Rd., Towson, Md. 21204 
a-Sss 
Sus 35 24a. BURIAL, CREMATION, 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY ~,_p] 28d LOCATION (City or Tawn) (County) (State) 
ee ery Goce U. of M, Anatomy Board® 
- = 


pa 
a 


VR 
2: 


& 


24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
4) 
DATE 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n78 F 
pa) 12078 CERTIFICATE OF DEATH 12090 
sz PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
es 0. COUNTY a. STATE b. COUNTY , 
ie: Oe, Baltimore MARYLAND Maryland ws 
2 oo b. CITY OR TOWN (IF outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
eee wr RURAL and give nearest town) 3 me Aiwa 
se § lowson Baltimore, 21214 Sah 
SSA pp & NAME OF HOSPITAL OR INSTITUTION {IF natin hospital, give street address d. STREET ADDRESS 2 BRODIE 
2 St. Jeseph's Hespital 3619 Gibbens Ave, ves } No Ge) 
Sd 3. NAME OF First Middle Lost 4. DATE Month Do 7 
> . y ea 
ee DECEASED é OF Z 
35 {iype or print) Thomas Mannion DEATH g fo a 7 
fee 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDERT YEAR_| IF UNDER 24 ARS 
Esa Jast-itthday) Days | Hours ) Min 
Zee winoweo [] pivorcd F]| July 7, 1898 Ye ; 
5 & & 11, BIRTHPLACE (County & State, ar fareign country) 2: a pe WHAT 
Grace Balti : 
Se imere, Md. eels 
S35 AA. ai ACI 9 
gas 13. FATHER'S NAME ee 14. MOTHER'S MAIDEN NAME 
zs . f 
eg Stephen Mannion Many, (ase. 
£2 TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT eo addres!” 
pace 5 (Yes, no, gr unknown) |(If yes give war ar dates of service! " 4 i. : 
2€e (a) 212-05-0583 Mrs thed Mannion Qu 
a ss 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERV BETWEEN 
£3 PART I. DEATH WAS CAUSED BY: ND DEATH 
33 iS IMMEDIATE CAUSE (0) _Hypovolemic shock 
£5 7. DUE TO 
i > 
222 Conditions, if ony, which gave (b) Internal hemorrhage 
Was tise to immediate cause (a), 
BB : : DUE TO 
o stoting the underlying couse o 5 ri 
ss e nt | Aortic dissecting aneurysm. 
oo 2 = 
48S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
“Se )le 
e535 ASE yes[] NO fd 
eee & [ 200, ACCIDENT WAS UNDERLYING LI 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part II of item 1B. 
pa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“as S20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) Grote) 
£39 s Haur a.m. While Nai While foctory, street, affice bldg. etc.) 
sce 9 at work L] “at work CI 
3= 3 21. V certify thot Qf (this hospital) attended the deceased framSeptember 9 19 Of to Septes10  19_G7/ that && (we) last 
ZSe sow the deceosed alive onseptember 1019 67 , and that deoth occurred a(2:QQAM, from causes and on the dote stoted above. 
Gas a. SIGNATURE as ss ane 226. DATE SIGNED 
ie mo. pHs. _C]_oirecror C1 puis. September 10,196 
Ses Dic. PHYSICIAN'S B 72d. ADDRESS 
ze: | NAME (Type) + Olivos, M.D, 7620 York Rd., Towson, Md. 21204 
wso 
ZS [/ (20. Buia, cReMation, 73b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun State) 
22 EMOVAL (Spegty) ; - ‘ y 
o* BUragt 9/43/67. \lMoneland Memorial (e altimone 


bye. q 
24. FUNERAL DIRECTOR ADDRESS 250. BBY REGHTRARY (5 4 25b- aia) er pa 
arta) [Leonard 9. Ruck, Snc.Balto. Mid. 22 ? 


(deattr. 


\ mead 


ers. Pages 1 and-2 


filled in by the funeral 


transit permit. Then please remove“carbon 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
houid be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eVvemiyayithIn 72 hours after 


Page 4 may be retained by the hos; 


director, page 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12078 CERTIFICATE OF DEATH 12091 
1, LES OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. oO 4 
BALTIMORE MARYLANO HARV AUD TIMORE 
b. CITY MOR wa Wy piace. compute limits, ¢. LENGTH OF STAY IN 1b || c. if dutside corporate timits, write RURAL and give nearest town) 
CaLORSY ELIS app 10 yrs| CATONSVILLE eat 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. ee 
1905 Clifden Rd. 1905 Clifden Rd. ves] nol 
3. NAME OF First Middle Last 4. DATE jonth Day Year 
DECEASED 
(Type or print) ALFRED N. MARLING DEATH SEPT. 5 19 67 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [X] NEVER MARRIEO[]| ®& DATE OF BIRTH 9, ACE (In years [IFUNOER 1 YEAR |IF UNOER 24HRS, 
mal hit Jast birthday) [Months | Days | Hours | Min, 
4 white | wiooweo [] bivorceo[]| Sept 14,1906| 61 ys. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. pa OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durli ppd ‘Ho wi oe fi i even If retired) col 
echt Co. Baltimore,Md 


13, FATHER’S a8 14. MOTHER’S MAIOEN NAME 


George H, Marling Julia B 
15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SSO One INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) ae 2-09-94 . 
yes IT rhe rs D . Clifde; 


18. CAUSE OF O£ATH [Enter only one caus; 


PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) 


/ QUE TO Ce a 
Conditions, if any, which #8 Wel Pel beee DAL 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
ONSET ANO OEATH 


7-¥ Mes. 


er line for (a), (b), and (c).1 
‘ 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. wee au 
yes] No [ff 

20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of item 18.) 

OR CONTRIBUTING [| CAUSE OF Of 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not While 
at work] at work 


MEDICAL CERTIFICATION 


, that (1) (we) last 


causes and on the date stated above. 
22b. DATE SICNEO 


ats 


SPAM type) 


Za. neon yest) 23b. OATE THEREOF MEO aeneterv oN iwi a FZOCATION (city, town or county) (State) 
Cc 
Bu Sept, 18 I@LyWo?, Meruland 
a = BY REGISTRAR] 25b. REGISfRAR" 


SOE Ryn cea ESTATE 736 Edmondson \dv DEEP 19 1967 fOLornbay Joiege 
ee ras =} A Hi : OAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


\ > 
12086 CERTIFICATE OF DEATH 2992 
< a 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 0. COUNTY o. STATE b. COUNTY 
5 Baltimore MARYLAND __Meryland ONE Ltimore 
sy b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢., CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 wpe RURAL ond give neorest town) 6 months Woo alewn 
3 Wood] ewn 4, 
<= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC 
x | -PBL7 Arlene Circle 2817 Arlene Circl oe a 
a ae ap 4 rilene rele ene ircle vs C] No £7] 
e = 4) i 
£ P 3 af Ha gt First Middle lost 4 PAE Month Doy Year 
= Ses {Iype or print) Addie Elizabeth Marriott DEATH Sept. 8B 16 
2 #3: 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE (In yeors TIF UNDER YEAR TF UNDER 24 ARS 
3 : 
g 38> Female | White winowen Ei pvorcen Fj] OCb~10,1897 | ce rirder) | Months ee ie 
é s° 2 100. USUAL tat wodthe Ret kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 2.25 me ee Heaven if retired) INDUSTRY Beltimore 5 Mo ryl end COUNTRY ? 
2 ss¢E =e wh. 
2 Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 88 Philemon Remsay Alice Mey Leisure 
g 
as a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 287 ress, lL 
3 He 5 ee (If yes give wor or dotes of service! 078-005-151 Mrs. Deure Cross woe a ae reise 
ee 4 he = AWN » ° 
£ bs as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) _ INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: i —Selp ONSET AND DEATH 
Beer Sri yy  ~___ IMMEDIATE CAUSE (0) 7g 
cect 200 Due T0 
= & ES 52 ey if Hy which ue b) 
a "m 2 nse fo immediote couse (0), 
2 2 a a ° stoting the underlying couse Boer 
Bs S25 Le =—_ ) 
ef gSe > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. wae, 
(= .6.-2 ee St 4 
= = yes] no () 
a5. 2 3 3 
25252 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 
Cz] = aap & RATHER aor COCAUSE sauce 
aesee R, NOTIFY MEDICAL EXAMINI 
Fae ass = 20. TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PIAGE OF TAJURY Home La) 20F. (City or town) (County) (Store) 
Seis s jour 0.m. While Not While foctory, street, office bldg,, etc. 
gt =. 3 Fy p.m. 9 otwork L] otwork (1 : 
65 mased 21. | certify that (I} (this h ait ) atfended the deceased from__#//e 767 19, ta_ 7/87 7, 19__, that (I) (we) last 
me g3= saw the deceased alive a Z: 19 , and that déath/accurred at__S 7M, fram/catuses and an the date stated abave. 
<2552 oO. SIGNATURE ‘ Rane é ae 2b, DATE S{GNEB 
22° . j Pu piecror CO) pays. O LLL be. 
a 2 r 
= = = ge mm. oes fle) / 22d. ADDRESS Pp 
Sa 
cS] z s 33 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) (Stote) 
a 3 pecif . 
Seisse Be tba) Sept.11,1947 Loudon Park Cem. Baltimore, Maryland 
- = 7 


f 24. FUNERAL DIRECTOR ADDRESS 250. RECD_BY BEGISTR 2Sb, AST) Tl 3 
ee? Voth bf owings Mills, Ma | mEP Peet *7 “0 


os 


/ 


K 


= 
mon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


! 12093 

0 TE 12081 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

Wy PT. 1” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution. Residence before admission) 

a. COUNTY ¢ a STATE b. COUNTY 
Ed Baddtimone MARYLAND lh ; 

es TCI OR TOWN oid pares C LENGTH OF STAY IN 1b |] © CITY OR TOWN (if Suiside corporote Tims, wiite RURAL ond give nearest tawn) 

es write Gag give nearest fawn, 

= owson Towson 03 
a NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give stvect address) & STREET ADDRESS © ESTDENGE 
mens 60 c 5 
25 O°! (2¢ & Susquehanna Avenue ‘. Jusquehanna Ave ves L] no (Y 
BE 3. NAME OF Middle 4. DATE Manth Doy ‘Year 

= OF 

gz (Type oF print Helena lai wrtin pet September 20, 19679 
os S. SEX 6. COLOR OR RACE | 7. MARRIED $C] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE iB nes IF ONDER 24 HRS. 

gee lay’ irthdo fonths s Min. 
a Female thite wioow [} _oworceo T]]} June 2, 19/5 i i “ 
5: Ta USUAL OCCUPATION ie ind of wa dae TO, KMD OF BUSHES O TT. BIRTHPLACE (Stote or foreign country) TZ GINZEN OF WHAT 
2 unigg mast af warkjpg lite, even if retired NDUST RY? 

Houseawite Mandand USP 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Harrison L, Denn mma Heidman 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, grunknown) [(If yes give wor or dates of service} 4 
lo jone 29-10-6140 ae Reconds 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (bj, ond TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bis ONSET XND/DEATH 
IMMEDIATE CAUSE (a) rahe 
TAOf DUE 19 (Zz e , 
Conditions, if any, which gave 


tise ta immediate cause (a), 
stating the underlying cause Due wo 


fost. i} 
> | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
5 ves] NO 
© | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 1B.) 
& | PRIMARY Dar CONTRIBUTING C1 
SS | CAUSE OF DEATH. 
S [0 TIME OF IRIURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, ] 201. (City or town) (County) (State) 
2 Hour am. While Nat While factory, street, affice bldg., etc.) 
= pm, 9 arwark C) “at wark 


21. | certify thai | took charge of the remoins de 


A tH} ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER eo 


NAME (Type) Charles I. O'Donnell, M. Address (Street, city, tawn, or caunty) 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
ERE city) e BY 
a RL, Ay ft fi < 
D (tLiavlag 
onSEP 3 5 ‘36 fhorksg sg Naepe 


abd abave, held an Autapsy [_], Inspection [%J, Inquiry (], and in my opinion 
, Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 
ealth priar ta burial, crematian, ar remaval, and in any event within 72 haurs aft 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages\ lomth2 with the State Department 


necessary, please execute the certificate, writing the ward “pending” in penci 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death e delay is 


24. Luatad. DIREC phn 


VR ANSIME( Mat lash, ‘Many lani 


ficate be executed within 24 hourg! after "death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


aes CERTIFICATE OF DEATH VEHOS 
Fd 
2 lL eae a, DEATH 2. USUAL RESIDENCE oe deceased lived, If Institution: Residence before admlssion) 
aes 8. ih a. STATE b. COUN 
ES Be D, Kove MARYLAND ae ¢g 0 2 
i 2 b. CITY DR TOWN (if aiisise Zh col rporste limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN a fi 8 corporate limits, write RURAL ahd give nearest aL 
esas! BE: write RURAL and give neares' ea , 
ze Lire sa > fevid| Li feo bhog in DS; 
3 Vg |. NAMEF HDSPITAL DR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 
= 


2 ; Marshal Mild Tena. 


|AME DF First Middle 
DECEASED e 
(Type or print) : 
e ‘SEX 6.40LOR DR 7. MARRIED [_] NEVER MARRIED[] | & “DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Days | Hours | Min. 
Zehr te fe, wipoweo __ivorcep{-] July 4417/3 4 


10a. USUAL OCCUPATIDN (Give kind ane 10b. pe ua Gages OR 
during most of working life, even jf retired) INDUST! 
IDTHER’S MAIDEN NAME 


DAVE bes ey ie Se 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. pperpaes ie pe, INFORMANT Address 
(Yes, no, or unkown) (ee See 


i} 
Waae) 2/3- yer Ab SS Jp who Be Lanepaste 4p (7D 
18. CAUSE OF DEATH [Enter only one cause per lipé for (a), f6), end (c).] INTERVAL BETWEEN 


DNSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) ae Font COs Slr w 


“A A Of DUE TD ba Y), 3 
Conditions, If any, which ©) by feeb, 2 = 


gave rise to immediate 
cause (a), stating the DUE 1D 


The law requires that the death certi: 


rtificate has been signed by the attending physician and com 


should be detached for use as the burial-transit permit. Then please remove 


underlying cause last. (©) 
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH TD DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART1(a) | 19. Pearce 
(3 
hs ss 
= 42 ves] NOK 
= | 20a. ACCIDENT WAS UNDERLYIN' 0b. DEsoR IEE: HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part II 4 Item 18.) 
5 & | OR CONTRIBUTING 3 CAUSE OF DEATH pee ee Pr; 
°. © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DECURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
nes aA Hour a.m. While Not wie factory, street, office bidg., etc.) oe 
2 = ¥ 19 at worl at work 4 —— 
= 


21/1 certify that (I) (this hospital atlenice the deceased from 


E 2b. DATE SIGN 
ATTENDING 
Lom D. T Giagoror C) Pivs. C hrs 
pe Ess 
41 DS f LA 
2ab. DATE THEREOF NAME OF CEMETERY OR none 23d. LOCATION (City, town or us tate) 


B HVA oct 
te 196' Sali tead Md 
x \ 24. FUNERAL DIRECTOR es hs z attest em_ Cemetery 25a. REC'D a 
ve ais ta WV Tipton - Eline Funeral Home Hampstead, Md. mgEp } 3 1967 pOlionksg neg #2 


20M 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


di 


CREMATION, 23c, 


irector, page 3 > 
should be led with the State Dept. of Health prior to burial, cremation, or removal, and In any eventawithin 72 hours after death. 


1 and 2 


S, 


i) 


within 72 haurs after death. 


any campletely filled in 
y event, 


remove carbon papers. 


‘cia 
plea 
ing 


9 phy, 
|, rematian, or remavahan 


-transit permit. Then 


After this certificate has been signed by the attendin 


age 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Page 4 may be retained by the haspital or attending physician. 
hauld be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR 
directar, 


8s 
<a 
cS 

eS 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ 
a 
12083 CERTIFICATE OF DEATH $b ES 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY Z 0. STATE b. COUNTY ; 
Baltimore MARYLANO Maryland Baltimore 
b. CTY rece (If outside corporate are c. LENGTH OF STAY iN 1b c. CITY OR TOWN {If autside carparate limits, write RURAL ond give neorest town) 
write a it own) . A 
HAVEHORE! 7 16 yrs. Baltimore -7 : 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8, oe eo 
2718 Gwynnmore Avenue 2718 Gwynnmore Avenue ves CJ xo 


3. UAE First Middle Lost 4. DATE Month Day Year 
{Type or print) Victor D. Martin beaty Sept. 22 967 
5. SEK 6. COLOR OR RACE | 7, MARRIED [DE NEVER MARRIED [7] ] 8. OATE OF BIRTH 9. AGE (In yeors [_IFUNDERT YEAR [TF UNDER 24 HRS. 

fast birthday) f Manths | Days [ Hours Y Min. 
Male White wioowed [_) oworced [}]2-1-1904 i 
Too. USUAL OCCUPATION [Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working file, even if retired) INDUSTRY COUNTRY ? 
alesman Thurmont, Md. SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard V. Martin Damiuth 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) {(If yes give war or dotes of service)} 


415-05-2927 |Dorothe Martin-2718 Gwynnmore Avenie 


1B. CAUSE OF DEATH (Enter only ane cause per line for {0}, (b), ond {¢).) Hallas ea 
PART I. DEATH WAS CAUSED BY: ul 
IMMEDIATE CAUSE () COLOR: ecclusion a a? 


DUE TO 
Conditions, if ony, which gave w Arteriescleretic cardievascular disease 
rise to immediote cause (a), DUE TO 
stating the underlying cause 
fost. ) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART (a) 19. WAS AUTOPSY 
= Pulmenary emphysema Carcinema ef the Prestate Gland with metasteses ws[] saxC] 
<= [200. ACCIDENT WAS UNOERLYING CI 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 0. TNO INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF Jue (tena rr 20f. (City or town) (County) (Stote) 
a jour o.m. While Nat Whil foctory, street, office bldg., etc. 
id p.m. 19 ate oO Eltorks oO : 
2). | certify thot (I) (daxchpspital ottended the.deceosed from__._ Ss, 19.93 to. Sept. _, 19__O7 thot (I) (samhtost 
sow the deceased alive on D 1851967, ond thot death occurred at LT s OO%} fram causes and on the date stated above. 
Za. SIGKA 7, LH) 22b. DATE SIGNED 
ATTENDING pa MED. STAFF 
Clg 4 : M0. PHYS. beecror CI pus. Cl] 9/23/67 
nes y : ZS 22d. ADDRES 6 
mS Millard T. Trabiad, J a Een 
u Mal 
2a. BURIAL CREMATION, 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Speci : : 
Burial ny 9-25-67 Lorraine Cemeter Baltimore, Maryland 


74. FUNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
Ellsworth Armacost 4600 Liberty Hghts.Ave [on SFP Zo lwd/ Leaptg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


72 hours affér death. 


ion papers. Pa 


te 


ple’ i 
=n 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


dco 


be detached for use as the burial-transit permit. Then please remove / 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
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3 

g 

2 
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= 
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Zs 

3B <2e 

2 sk 

eegs 

shes 

gees 

35 os 

Soke 
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=o 

om Ss 
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MARYLAND STATE DEPARTMENT OF HEALTH 
190 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, enon 


2084 CERTIFICATE OF DEATH =~ 2096 
1 PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ssh’ bd 
a, COUNTY a. STATE b. COUNTY 
POcTimyre Canty MARYLAND — / 
b. CITY OR TOWN (if outside cor) porete limits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (if outside corporate Ilmits, #rite RURAL and glve nearest town) 
write RURAL and give nearest town) } 


BOLT ome eal ZWkS.- GAT wre el cit 20.7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS £ ES, NCE 
Crag BEC 2502 CoLcHtsTEe al ves nol 


3. NAME DF First | Middle Last 4, DATE Month Day Year 


DECEASED DF 
(Type or print) - DEATH 2a 27 119 67 
5. SEX 6. GOLOR OR RACE | 7. MARRIED [~] NEVER MARRIED ff 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) ‘Months | Days | Hours | Min. 
Fe wibowen [—] DivorceD [_] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forefyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
PUPERN owe TELERI ONE ‘Qn, 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 


mary 


15. WAS DECEASED EVER INU. 5. ARMED ies 


ives No, or unkown) aes war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ant 94, BepTHEe - 18. wm. mAT 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - = GA aa a! 
>> i IMMEDIATE CAUSE (a) p= FRI = 
q , DUE TO 

Cnditions, If any, which (0). 


gave rise to immediate 
cause (a), stating the OUE TO 


underlying cause last. o_ CBRE In) PxOA PHpry KX fa omovTH 2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(a) 


19. eS AUTOPSY 


ERFORMED? 
YES no [7] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part 11 of Item 18.) ‘ 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While lot While oO 


ye am. 

p.m. i9 at work[_] at work 
21. | certify Tha this hospital) attended the deceased from 19, to. , 19_Gr?, that s-(we} last 
saw the deceased alive on__@ 19____, and that death occurred pou, from the causes and on the date stated above. 


Wa. SIGNATURE 22. es SIGHED 
ATTENDING -— MED. STAFF 
we Mane Berra MD M.o. PHYs. [_] _pirector [_] PHys. 
HYSICIAN'S, 


MEDICAL CERTIFICATION 


22d, ADDRESS 


NAME (Type) 
Tew as seated . GBS _. 
a BURIAL, rsa 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Buria 9/30/67 New Cathedral Cemetery Baltimore Md, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Howard H, Hubbard , 4107 Wilkens Ave. 21249 pT 2 1967 fhontee Jeegte 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


jopers. Pog 
72 hours d 


10 


, withi 


ond in ony event, 


tronsit permit. Then please remove tor 
, or removol, 


cremation 


igned by the attending physicicn ond comp}étely fi 


e 3 should be detoched for use os the buriol 
d with the State Dept. of Health prior to buriol, 


fe 


director, po 
should be fi 
ay 


va ats(a) \) 
xX 
25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AQs aes 
12085 CERTIFICATE OF DEATH (2497 
i; ree DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. ). STATE b. COUNT . 
Baltimore MARLAND i Maryland couy Baltimore 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) ed / 
Catonsville nth29dys Wynn Oak OD, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Bee ety 
SPRING GROVE STATE HOSPITAL 3719 Milford Mill Road ves CL] xo 
3, hea First Middle Lost 4, Hal’ Month Day Year 
Eiipe oF print Georgeann y. McCann beaty September 1 96 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED {Ei 8. DATE OF BIRTH 9. AGE (In yeors 
» éygithdoy) 
female white winowen CX  oworco (]| Apr. 19, 1889 EAS is, 
1Do. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & St. foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
housewife Maryland . Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clifford Burton Rebecca Ann 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 3 4 
No 220%54-722¢ Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) ARAL BEEN 
INSET ANI ATI 


PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (o) Myocardial infarction 


AS ta ; wvEIO ~Arteriosclerotic cardiovascular disease 
Conditions, if ony, which gove (b) 
rise to immediate cause (0), areas 
stoting the underlying couse 
a ts 3) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Was AUTOPSY 
5 NO 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (AF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TME OF INJURY Month, Day, Yeor 2d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form. | 201 (City or town) (County) (Stote) 
FI Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LI] otwork CI 
21. | certify that (If (this haspital) attended the deceased fram__ June ¢ _, 1904, ta_Sepbe 1, 1967, thatxl) (we) last 
saw the deceased alive an__ Sept. 1 _19_67, and that death accurred at--*7~_M, fram causes and an the date stated abave. 
to. SIGNATURE . 2%b._ DATE SIGNED 
y helene ATTENDING eo Star 
Sth A Ae oo pays. CY oirecror CO pas. 9-1-67 
Dic. PAYSICIAN'S Tid. ADDRESS 
NAME (Type) Stella Wachsler, M.D. ‘Baltimore, Maryland 21228 
72o, BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
Buse” 1975/67 Druid Ridge Cem. Baltimore, Maryland 
24,_FUNERAL DIRECTOR DDRESS 250. REE PERY REGISTRAR Sb. REGISTRARS ATR 
Robert Gs Altenburg-6009 Harford Rd. ae SEP is is? ¢ iC" 
nera Home ines 


TO DEPUTY 2. EXAMINER: This ce! 


-transit permit. File pages land2 with the 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


5 may be retained far your files. 


necessary, please execute the certificate, writing the word “pending” in pen’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


VR AISME (5 
6M 1/67 


60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1209 8 
4 tg 
12086 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COMI pg a. STATE b. COUNTY 
altimore MARYLAND Maryland Bacro 
BCHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib] «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town} 
Essex Essex 6 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) E STREET ADDRES YER = 5 ROBIN 
Pumping Station Fenway North 803 Setmer Avenue ves LJ no [eb 
3 NAME OF First Middle Lost © DATE Month Day Year 
D 
Type ar print) FRANCIS ELDON Mc _COY DEATH September 1 9 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B DATE OF BIRTH AGE {In years | IFUNDER | YEAR| IF UNDER 74 ARS. 
, lost day) Months Min. 
Male White | woown [J oworco (| sor 2¥e, (929 ae 


10b. KIND OF BUSINESS OR 
INDUSTRY 
ASTIERN CAB CO 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


COUNTRY 2 


100. USUAL OCCUPATION (Give kind of work done 
during most af warking life, even if retired} 
CA 


13. FATHER’S NAME 


GLEERT  f4A= Co 


14. MOTHER'S MAIDEN NAME 
LORELE GALLAGHER 


F WAS DECEASED eI uRED FORCES? cg) Lb SOCIAL Py Ly NO. | 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service Bi 27 
Meg LI7-26°2 794 2 gREVE Me COX G03 S/VER 
TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
4 y ; sal Me CARE (0) Gunshot wounds of Head 
x DUE 10 
Conditions, if ony, which gove (b) 
rise to immediate cause (a), res 
stating the underlying cause 
Ly et We > @ 
ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 Yes no [J 
S 
= [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY DCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
Ee [PRIMARY] or CONTRIBUTING C1 
boy PBL I Subj. shot in head 
S [20c. TIME DF INJURY Month, Day, Year 20d. INJURY DCCURRED | 20e. AAG DF TWIURY (Home, form, | 20f (City or town) (County) Grote) 
3 Hour _o.m. While Not White foclory, streel, office bldg., etc.) 5 
=| 5:30 XXX 9/1/19 67) oiwan BE ‘orwork Bt Street Baltimore, Md. 
21. | certify that | took chorge of the remains described abave, held on Autopsy [X}, Inspectian [_], Inquiry [_], ond in my opinion 
death resulted from: — Noturol couses [_], Accident [_], Suicide [1], Homicide [X], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
Aone e wp. ASSISTANT MEDICAL ExAMINER CXC 22 DATE ENED 
i : DEPUTY MEDICAL EXAMINER [_] 9/1/67 
EXAMINER'S s tzy M.D. 
NAME (Type) Werner U Spi 7 Address (Street, city, town, or caunty) 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci as 
Apkide |S£Pn 4 1967| SACRED HEART BALTO. me 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Go CowweElle sows 392 Mace |wSEP 6 1967 fherloa etd phe 


FOR STATE 12087°™" 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If = delay 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ye OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


219 Sud DichE EXAMINER'S CERTIFICATE OF DEATH 12099 


4 
( HEALTH.DEPT. ji. rtace or beara 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
\ 3 0. COUNTY o. STATE b. COUNTY 
2 3) B mar MARYLAND Maryl and Baltimore 
Pa B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
3 write RURAL and give nearest own} <3 4 
5S ssex (21) Essex (21) 
Soe Pe, 4. NAME OF HOSPITAL OR INSTITUTION (If not ia hospitol, give street oddress) &, STREET ADDRESS 
me a ; 
8 SS 1735 Earhart Rde 
ss 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
a ECEASED , OF 
Type oF print) n ¢ /GaRDY McCrady DEATH ep 
g 5. SEX 5 COLOR OR RACE | 7. MARRIED J} NEVER MARRIED ["]] 8. DATE OF BIRTH 9. AGE [In yes 
, lost birthdoy) 
Male White widowed (C] DIVORCED [_] July 27, 1912 ys 
100 USUAL OCCUPATION (Give king of work done VOB. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) TZ. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
eckroom Attend Bendix Corp. Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ts 
Hugh MoCaray McCrady Bessie 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) fr give wor or dotes of service eer lac! McCrady 
No - 228 0? A Magdalene Motialet 
18, CAUSE OF DEATH (Enter only one cause per lige for (0), (b), 01 )) 
PART |. DEATH WAS CAUSED By: Cen 
4 IMMEDIATE CAUSE (0) 
T DUE TO 
Conditions, if ony, which gove (b) 


rise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 
ee @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. we OR Y 
6 > = a al 
eae ves [] No 
“1 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING C1 
& | CAUSE OF DEATH. ae ae 
S [20c. TIME OF INJURY Momma Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Rone, form, | 20f, (City or town) (County) (Stote) 
s Hour o.m. While <Not While foctory, street, office bldg., etc.) 
* p.m uy ot work LI ofwarre—tal [5 et = 3N 


21. | certify thot | took chorge of th 
deoth resulted Lam: —Noturol « 


ie mp. ASSISTANT MEDICAL EXAMINER 22. TAYE SIGNED 
_ a Oe DEPUTY MFDICAL EXAMINER Fd 
7>|_| NAME (Tyee) Theodore Patterson, M.D. 105 Main Ste Dandalkk, “Mdy) 21222 
0. BURIAL CREMATION, | Z3b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City or Town) (County (Stote) 
BeitOH rest) 9/7/67 ardens of Faith Cemetery | Baltimore Co., Md. 


q PEBAL DIRECTOR ADDRESS 280, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR ATSME (5) L 2 Fu 3 e r 
6M 1/67 3 bt 
B 


| Be dzins rn_Ave. oa 


remgins described obove, held on Autopsy [_], Inspection PA Inquiry D:: ond in my opinion 


Accident ([}, Suicide ([], Homicide [7], Und&termined monner (_] 
CHIEF MEDICAL EXAMINER [[] 


ACTUAL 
SIGNATURE 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offic 
lea'th priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 


9 


jes | and 2 
ours ofter death 


d in by the 
Pa 


ose remove canton Papers. 


y the attending physician ond completel 
permit. Then p 


-tronsit 


After this certificate hos been signed b' 


~ 


ould be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in any evey , waitin 


Poge 4 moy be retained by the hospital or ottending physician. 
director, page 3 should be detached for use os the bu' 


TO FUNERAL DIRECTOR 


VR AIS (4! 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


12088 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


12160 


1, PLACE OF DEATH 


a. COUNTY Br/ lIrwre. 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) odmission) 


o. STATE Mar had b. COUNT! B ig / Lip 


b. CITY OR TOWN (If outside corporate limits, 
ite RURAL and give nearest. town) 


a MSV) 


LENGTH OF STAY IN 1b | 


«. CITY OR TOWN (If ofitside corparate limits, write RURAL and give nearest Ke 


CR Jaysvi f/e / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. . 1 RE inf 7 
7 SHA ¥ Nook 7 Shady Neolk five. ves C) Noda 
3. NAME OF First Middle lost 4. DATE Month Day Year 
iipe or iim) iy eff Y, DEATH SOPT WE 7 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
F wioowen EF vwvorcep FY] dD Cu, 2 é: IF 79 lost ern Hours ] Min. 


10b. KIND OF BUSINESS OR 


100, USUAL OCCUPATION (ere kind af work dane AeA 
INDUSTR’ 


oy Reeth lite oes ifpetired) 
GUSC. 
1B. ane NAME 


To hw 


1S. WAS DECEASED EVER 4 a4 ARMED FORCES? 
(Yes, na, a now") {If yes give war or dates af service} 


16, SOCIAL SECURITY NO. 


i. Tan (County & Stote, te country) 


Ww Va 


14. MOTHER'S MAIDEN NAME 


Eliza heTy 


17. INFORMANT 


Lucile Fey 7z_ 


12. CITIZEN OF WHAT 
COUNTRY ? 


Address 


7 Shady Noo l- 


1B. CAUSE OF DEATH (Enter anly ane couse per tre for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditians, if any, which gove (b) 


os 


ONSET AND DEATH 


INTERVAL BETWEEN 
ehranerd 


rise 10 immediote couse (0), 
stoting the underlying couse DUESTO 
My ie ee @ 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


aa 
ves] no (& 


20a. ACCIDENT WAS UNDERLYING (1 
OR CONTRIBUTING C1. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


‘20d. INJURY OCCURRED 
While Nat While 
at wark oO at wark 


20c. TIME OF INJURY Manth, Day, Year 
Haur ‘a.m. 


ae 9 


z 
S 
S 
= 
& 
z 
4 
8 
= 


Oo 
21. 1 certify that (I) (th tat) attended the deceased from__“% W660. fer<y- ay, We? 
saw the deceased alive an XD _19_ 6°, and that Aeath accurred at_5-¥e JM, fran causes and an the date stated above. 


‘We. PLACE OF INJURY (Hame, farm, ‘20f. (City or tawn) (County) (State) 
factory, street, office bldg,, etc.) 


that (I) (we) last 


22b. DATE ge 


ATTENDING 
ge O ms O 7-2 


No. a vz 
‘2c. PHYSIGAN'S 


NANE (Type) Jonn AL. (VESTIICES fe 


Be ‘ADDRESS % “R fad B 


Bo. eval 9 / DATE Ye 
REMOVAE (Specify) 

Burial G[27/67 

“0 re DIRECTOR 


Whee Vibe 


‘2c. NAME OF CEMETERY OR CREMATORY 


Lakeview Mer. ¥53 


23d. LOCATION (City or Town) (County) (Stote) 


Creeo// Co, Md 


‘2Sb. REGISTRARS SIGNATURE 


2Sa. REC'D BY REGISTRAR 


‘|nSEP 28-1967 


36/ (este ked- 
——< tan yt 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
—e OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12088 __GERTIFICATE OF DEATH S104 


5 by oe 

€ $ y Pa PERCE ¢ OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitulion: ae before admission) 

ree a. COUNTY a. STATE b. COUNTY V 

Bade Baltimore ___MARYLAND _ Maryland __Amne Arundel 

2 =o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TC ol (If outside corporete limits, write RURAL end give neerest town) 

~ 353 write RURAL end give nesrest town) | 

SS ee Owings Milis | We years ||__ _Annapolis 

So 8 Od. NAME OF HOPNAL OR OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 

. Ni ON A FARM? 
= _______Rosewood State Hospital _ | 152 Obery Court ves ([] NO 

ze 5 . NAME OF First Middle last 4. DATE Month Dey Year os 

3 2&N DECEASED OF 

3 eae (eget James Washington McGOWAN DEATH 9 17.19 67 

ss bbe 5. SEX ~]6. COLOR OR RACE)7 MARRIED nev MARRIED Jo] ‘8. DATE OF BIRTH Par ee ae es lava eA F SFU 24 HRS, 

th e vu Min, 

. 5d 2 Male Negro | wwowe[] _ pivorceo (4/24/55 jeacrelaedie. |e | a 

6 #48 3 g We, USUAL OCCUPATION (Give kind of work | TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

2 336 done during most of working life, even if retired) 

& BES dependent — none | Washington, D.C, U.S.A. 

ig 6 j = 13, FATHER’S NAME > “14, MOTHER'S MAIDEN NAME 

= ag 

$ $22 Phillip Thomas McGowan | Henrietta Rose peeve Hutton 

e aie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17 INFORMANT = Address = 

£ 83 (Yes, no, or unkown) | {It yesgivewerordetesofservice) 

gz 28 no none Rosewood Records, Owings Mills, Maryland 

ee a6 8. CAUSE OF DEATH [Enter only one ca Py er Tine for (e), (b), and ch —s oe RVAL BETWEEN 

3SBES PART |. DEATH WAS CAUSED BY; Q gf ee 

= ae) IMMEDIATE CAUSE (e) Ld aid Vem StS ” r SB 

&. =e 

o eo DUE TO 

= es 

secs : Conditions, if eny, which © Oey v ie, a i) (Gouuh wl F : 

oe 

me = 

= 


EPAPER BeabRetE ae = CIs Chie 
ee Se i SV MOOG bees ee Corsecd 


retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attend! 


While __ Not While tactory, street, office bldg., etc.) 
et work [_] et work [_] 


p.m. 19 


thal OF (ihis hospital) altended the deceased from....@/ db. i cor 19. Q°7 that QD) (we) last 
1967... .. and that death occurred at 1B 00, ReMahe causes and on the dale staled above. 


2b. 
wo. jp OO biRECTOR lal pars, i BS. he?” 


2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
ms e 
Z 5 , 3 TS ee 
Ka = 20e, ACCIDENT WAS UNDERLYING (] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of item 18.) 
ia] e | OR CONTRIBUTING [] CAUSE OF DEATH 
& © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
i 5 ra a: me Se me 
U oy 20c. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, ' 2Di. (City or town) (County) {(Stete} 
a A Hour 9.m. 
a = 
5 


Bi 
be 


& 


‘should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


o 
dvae= - 
o on. 
cist ha: 
Be YWe-s_. PSOWOOL, Ste fe =! 
Oe 58 23s, BURIAL, CREMATION, 23b, DATE THEREO ~) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county)  {Stete) 
° Ye) ecify 
Ss 9% al Sept. 20-67 | Pine Lam = _ 
a 


YR AIS (4) 


25e. REC'D B REC'D — Oe cme REGISTRAR'S. Ss “SIGNATURE 
15M 7-62 | 


ake E Aicks tt a Campo, «fees SEP 2 WEI Pm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12090 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12402 


p.m. none 19 ot work 
21. I certify that | took chorge af the remoins described obove, held on Autopsy [_], Inspection &_], Inquiry FX}, ond in my opinian 
deoth resulted from: — Notural couses [X], Accident [], Suicide [1], Hamicide [1], Undetermined manner (-] 


CHIEF MEDICAL EXAMINER [[] 
aha ee 2 ‘ a : Cap tba Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S OEPUTY MEDICAL EXAMINER &] 
NAME (Type) De De Caples, M. D. 6 Hanover paix preadshesatimyn, Md. 9-26-67 
%d. LOCATION (City or Town) (County) (Stote) 


ot work 


ealth ar its designated agent 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


5 may be retained for yaur files. 


necessary, 
the funeral 


R 
HEALTH T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, it institution: Residence pefore cdmission) 
; 0. COUNTY o. STATE b. COUNTY . 
223 SE Balto. MARYLAND de 4 4 ETO 
Ser €3 GY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
73 3 iP 
Sea ee. write RURAL ond give neorest town) 1 2 
SoS Brooklandville 2 days Baltimore-1 3.1 
ce as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. 1) RESIOENC 
oe Sin ON_A FARM? 
='s2 (28 (0L__Greenspring Ave. 6831 Blenheim Rd. ves Cj no 
= a 3. NAME OF Fitst Middle Lost 4. DATE Month Ooy Year 
Sie il een Helen Katherine McHenry en Sept. 25 19 67 
2o8 5. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE ee EURO TYEAR [IF UNDER 24 HRS, 
Sot 32 Female White lost pirthdoy) lonths Min. 
3 ns wioowt) [] pivorceD []}] May 27, 1899 t 
LT ese Ye y 2 ade 
BEE Bs 100, USUAL OCCUPATION [Sie Kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Sao .e earn asta Norkieg tite, even if retired) DUSTRY COUNTRY? 
See, uf = ajor U.S. Army Penna. 
soe 2° 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= aed Edward Margolf Unknown 
zo 2 
wet £5 i WAS DECEASED Be INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Balto. 12 
2: 6 2 ‘es, No, or unknown] OF Of, of service] 
Beg Es yes Nay Pte ROE e ST ~03-9591 |James Howard McHenry-6831 Blenheim Rd., 
Z. 
so z = a 5 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) He ae 
Cee PART |. DEATH WAS CAUSED BY: 
See eis ‘ IMMEDIATE CAUSE (0) Arteriosclerotic Uardio Vascular Disease a r 
2p SS. ges > | 
BEY =a § / / QUE TO 
22 = Conditions, if ony, which gove () 
22:0 = tise to immediote couse (0), DUE TO 
ae 2 stoting the underlying couse 
S28 Ys lost —— = ( 
Zest a aisle g] 
See 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= 
S2F 5 z ————_—_—_—_———_ PERFORMEO? 
aot 2 | Cerebral Vascular Accident vs] no 
2 </s - 
Hos = © ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
sez 2 & | PRIMARY () or CONTRIBUTING C1 
ese a S | CAUSE OF DEATH none 
Z.6 = & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
See g Hour om. While Not While foctory, street, office bidg,, etc.) 
Zee O 
ase 
—_ OO 
Se 
23 
Bs 3 f 
=2 
= 
—) 
a 
S 
a 
i=J 
2 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


a is 


250. RECD BY REGISTRAR 
Mm : On 


St, Thoma 
74, FUNERAL DIRECTOR ADDRESS 


HuW.denkins & Sons Co. 4905 York “a, 
Balto, 12, Md, 


) ores 
‘2Sb. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12093 2703 
1 i 
12 CERTIFICATE OF DEATH 
if FIATE hy DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiog) 
> 0. COU i 0. STATE b. COUNTY 
S== Baltimore aerate Maryland — 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If outside carparate limits, write RURAL ond give nearest town 
canes write RURAL and give nearest town) 
Bes fowson Months Baltimore J0-¥ 
sen d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS eu 
BS Bec 70 Chesapeake Manor Nursing Home Marylander Apts. vs (J 
ia 
= 3. NAME OF First Middle last 4. DATE Month Doy Year 
26 =). DECEASED OF 
i ee (ype or print) KATHARINE B. MC MANUS peatH September 2, 1 «67 
= $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fy] 8 DATE OF BIRTH i TF UNDER 24 HRS, 
> oy) Doys Min. 
ez Female Cau. wipowed [1] pivorceD []| Nov. 12, 1893 ‘ aoe | 
fe TOo. USUAL OCCUPATION {Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY sth 
sé 3 eS. Maryland arcu A. 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Es s Robert H. Me Manus Amelia B. Morse 
~ $s iF WAS DECEASED Bee eee FORCES? | ~_ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ok 6s, or unknown, S give wor oF dotes of service, oe, 
a No eee 007 ObesO27 Mr. George M, Leilich, Towson, Md, 21204 
Fd a 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (Fb), onda, g + ? INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: ae déxe ONSET AND DEATH 
5 IMMEDIATE CAUSE (0) 


Lo 

WF DUE TO . 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse Due TO 


lost. (9 
az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Ha yetllaes? 
S <vi = 9s San ? 
13 ves] no [& 
& | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture-of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
2 Hour ‘om. While Not While foctory, street, office bldg., etc.) 
0 ot work oO 


p.m. Wv of work 


21. 1 certify that {I} (thr tended the a a from__Afteg 10 19@ 2 ta \pAt , 924, thot (1) (wep lost 


After this certificote hos been signed by the ottending physician ond cor 


director, poge 3 should be detoched for use os the burial: 
should be filed with the Stote Dept. of Health prior to burio 


Poge 4 may be retoined by the hospitol or ottending physicion. 


& sow the deceased alive an 19 ond thot dedth occurred at. 4 _M, from causes and on the dote stated obave 
5 220. SIGNA 22b._ DATE SINED 

‘Z ATTENDING mre, STAFF 

2 , MD. PHYS. oirector (I pus. O 

ese Mac. PHYSICIAN'S @ &. x [% Be 

Z ncn Laurence C76 ON 

ES 230, BURIAL, GREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

= Butane” sept. "5, 196 Green Mount Cemetery Baltimore, Maryland 

2 


REC $36 : 
Ve A15 (4) Hm Bote brooks Towson, 1050 York Road SEP arta 2Sb. REGISTRAR'S SJGNATINE 
BNE Towson, Maryland 21204} pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


1 n c =O 4 7 Z. 
a : 12092 CERTIFICATE OF DEATH bzI a4 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY ; a, STATE b. COUNTY 
a5 Ba more MARYLAND Maryland B 
235 B. CITY OR TOWN {if autside carparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparote limits, write RURAL and give nearest town) 
= Su write RURAL ond give nearest town) & 
Zzu5 Towson Baltimore / 
= ses d. NAME OF HOSPITAL OR INSTITUT! f nat it ital, gi d. STREET ADDRESS @. 1 RESIDENCE 
ey fea ‘ STITUTION (If nat in haspital, give street address) | ON A FARM? 
2asé Dulan g Home Dunki R ves []_no 
ce 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
os Ga DECEASED A OF 
@Z2Se (Type or print) Helen McWh e DEATH eptembe W 6 
ae $. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED KX} | 8 DATE OF BIRTH 9. as foo TFUNDER 24 HRS. 
23 4 q Hi Min, 
o> female white wioweo [] vivorceo [J 8.1898 emi. | | 
€2 E 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 72. CITIZEN OF WHAT 
ots during most of working life, even if retired) INDUSTRY COUNTRY ? 
e + 


Steffy Company 


Ba imore, Maryland A 
14. MOTHER'S MAIDEN NAM| 


Elizabeth Lynch 


ohn MecWh a 
i Dede eile AS es FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, na, ar unknawn) |(If yes give wor or dates af service] 
ieee t 217-05-4157Anul aney Towson Nursing & Convalescent Home _ 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c}.) . INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a) vA. 
JE! I DUE TO 


13. FATHER'S NAME 


then ple 
or removol, 


ONSET AND DEATH 


Conditions, if ony, which gove (b) a) 
fise ta immediate cause (a), 


stoting the underlying couse DUE TO 

Cie tsar @ 
= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Be aR ele 

A wee] ww 
= | 20a. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
‘S | OR CONTRIBUTING CI CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SV 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While loctory, street, oflice bldg., etc.) 
pm. 9 atwark C1 ot work 


After this certificate hos been signed by the attending physiciap-e 


21. I certify thot (1) (this hospital) attended the deceased fram_<3 77 Y 197, ta_G-7- __, 19@7, that (1) we) last 


saw the deceased alive an. 


@ 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 
should be filed with the State Dept. af Health prior to buriol, cremotion, 


Poge 4 moy be retoined by the hospital or ottending physician. 


a = _19@7_, and that death accurred atZ -7o>M, fram causes and an the date stated obave. 
G e Mo. SIGNATURE ; ; raed ie 2b. DATESIGNED 
= iA sor opus. Ea orice CO ows OC] P-as~ S67 - 
See 7c. PHYSICIAN'S = i 22d. ADDRESS . 
a 2 * —_— 
rae wnt) A Key QuUWV _m\" 1927 York RO, Tronuey Mél- 
& 
Zé 73a. BURIAL, CREMATION, 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
ze REMOVAL (Specify) 
oP o\iBorial 96 New Cathedral Baltimore, _—S- Mad, 
ms Y aN | gi fener oecrok ADDRESS 75a. REC'D BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
1. i 
ws) Ny H.W.Jenkins & Song Co. oa SEP 22 1967 Kee tog ets 
° + 


y 


we) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 , i 
FOR STATE 12893 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2405 
HEALT PT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, COUNTY @. STATE b. COUNTY / 
BALTIMORE MARYLAND North Carolina Forsyth 
b. CITY OR TOWN (If outside carporate limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corporate limits, write RURAL and give neores! tawn) 
= write RURAL and give nearest tawn) ‘ f ~“4 
— Fullerton Louisville Ges 
pal oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS e RROD — 
fag eo 
3S 2 //|__Pulasky Highway & Loveley Road Route #1 vs LJ 10 
3 a 3 NAME OF First Middle Tost 4. Date Month Doy ‘Year 
© 
Su fe Type oF print) JOHN. ROBERT. MENDERHALL DEATH tembe 9 6 
3 5. SEX 6 COLOR OR RACE | 7. MARRIED (R] NEVER MARRIED (_]] 8 DATE OF BIRTH 9 AGE fn years [FUNDER TYEAR "TIF UNDER 24S 
~ ; last birthday) Min. 
= Male White wipoweo (] oworceo (]| 4-45-31 36 ys. 
E 1a USUAL OCCUPATION (Give kind of wark done 1Db. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or foreign country) 12. CITZEN OF WHAT 
= luringynast af war! fey retired ¢ 
Z “ruck dtiver tractor trailer driver North Carolina y é 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H, Mendenhall Lillian Hardy 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na,or unknawn) {{If yes give wor ar dates af service Winston Salen, N. c, 
Yes orean War Hayworth — Miller Funeral Home 
18. CAUSE OF DEATH (Enter anly ane cause per line far (o), (b), and (c)) INTERVAL BETWEEN 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. § delay is 


necessary, please execute the certificate, writing the ward “pending” in penci 


A 


TO DEPUTY 


@ 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form P. 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after d 


VR ASME (5) 
6M 1/67 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


+ ¢ IMMEDIATE CAUSE (a) 
4 a 4d DUE TO 
Conditions, if any, which gave tb) 


tise ta immediate cause (a), 


stating the underlying cause DUE TO: 

pil. ig 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} Vv. WARE ee 
S ree ea 
3 ves) no Gt 
= [ 200. EXTRQNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It of item 1B i 
& | PRIMARY or CONTRIBUTING : ie gine i ) Attempting to 
© | CAUSE OF DEATH repair truck while same was in motion, fell and run over. 
S [om TINE OF INJURY” Month, Doy, Yeor 70d byw OCCURRED] 7e PLACE OF ug ie rat WF {City or town) (County) (Stote) 
g Hour a.m. While /, NarWhile jactary, street, office bldg,, etc 3 
=] 9:30 max 9-3-1967 | two LY orwork hi Baltimore Md. 


21. | certify that | took charge of the remains sue abave, held an ea LJ, _Inspectian [%, Inquiry (J, and in my opinian 


Natural causes [ ], Accident [x], Suicide [J], Homicide (_], Undetermined manner [_] 
) (= CHIEF MEDICAL EXAMINER [_] 


blade ip, ASSISTANT MEDICAL examine EX) ee ea 
‘ DEPUTY MEDICAL EXAMINER 
EXAMINER'S Charles S. Springate, M.D. a September 3, 1967 


NAME (Type) Address (Street, city, town, ar county) 


Bo. BURIAL, CREMATION, i DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . Ae LOCATION (City or Town) (County) (SG | 


eae tidn 9/7/1967 _| Forsyth Comete treme Salem N. C, Fors zerths ; 


a PUNERAL pyre ADDRESS Wo, RECD BY ae 7b. REGISTRARS SJGNATHRE 
tral. Wer 724—Catonsville AT 
2 


MARYLAND sTATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2407 
Go| 12895 CERTIFICATE OF DEATH i 
ss] 5 Ae oe 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission). 
a=] . . STATI . 

5-5 ° SY BALTIMORE werano || °°“ MARYLAND * OUNY ANNE ARUNDEL 

2 8s b. “ay Seon Ui outside TDC yas «. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 

ag my write on jive neorest tawn, 

Bes FORT HOW, 310 DAYS PASADENA, RIVERA BEACH See 

s 2 a 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. IE RESIDENCE 
Bee ./| VETERANS ADMINISTRATION HOSPITAL 214 ARUNDEL ROAD we LT Ne 
= f= 3 NAME OF First Middle Lost 4. DATE Month 4 Year 
BENS Pyreterbtnl) CLAUDE L. MILES, JR. | 1m SEPTEMBER 19 a 
oe S. SEX 6. COLOR OR RACE 7. MARRIED. es NEVER MARRIED, O 8. DATE OF BIRTH 9. ne {in ne ath YEAR _] IF UNDER 24 HRS. 

A WHITE wivowed [J pvorcto F]| Feb,/14, 191) 5a in ful Be ei 


100. USUAL OCCUPATION eve kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


cre most of ia lite, even if retired) MeO) BALTIMORE, MARYLAND 
14. MOTHER'S MAIDEN NAME 


RUTH CIARK 
16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


212 18 22 16 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


INTERVAL BETWEEN 
EATH 


12. CITIZEN OF WHAT 
OUNTRY ? 


13. FATHER’S NAME 


AUDE L, MILES, SR. 
1S. WAS DECEASED aii INU.S. ARMED FORCES? 


(Yes, no, or unknown) yes ge gg sores of service] 
18. GSE OF Dey ery ome couse per line for (0), (b), ond (c),) 
pI ‘ 
DEATH WA MEDIATE CSE (o] _BRONCHOPNEUMONIA 
Uae, RUED 
Coneitions if any, which gove ) RECURRENT CARCINOMA NECK INVOLVING ESOPHAGUS 


tise 10 immediote cause (0), 


en pleose remove 


igned by the attending physicion ond comy 
-transit permit. Th 


22b. DATE SIGNED 


9/6/67 


ATTENDING MED. STAFF 
PHYS. [1 __irecror pays, Dt 
22d. ADDRESS 


led with the State Dept. of Health prior to buriol, cremotian, or removal, and in ony ev 


te 


Poge 4 moy be retained by the hospitol or ottending physician. 
director, page 3 shauld be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


+4 stoting the underlying couse DUET 
8 DP ()_ MBTASTATIC CARCINOMA REGIONAL LYMPH NODES, LUNGS AND KIDNEY: 
2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
S iad ame ? 
“a = Yes i wo 1 
2 = J 20o. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & J OR CONTRIBUTING CJ CAUSE OF DEATH 
5 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
<< £ Hour 0.m, While Not While foctory, street, office bldg., ete.) 
5 p.m. 19 ot work (| at work O 
= ¢ y A Fi 0/31/66 9 9/6/60 i 
= 21. | certify that £) (this hospo) -aygnged the deceased fram “il i, , 19__, thot #8 (we) last 
4 saw the deceased alive on__2/°/°f _19__, and that death accurred at@2@DAm, from causes and an the dote stated abave, 
= 
4 
= 
a 
a 
= 
ao 
= 
= 
Fr 
Oo 
(4 


Lb abe: ELFATRICK, M.D. | VAH FORT HOWARD, MARYLAND 
3 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
& “™_Bept.9,1967 | GLEN HAVEN MEM. CEMETERY) GLEN BURNIE, LAND 
EAs 4. sores. J, Go ge concn: HOME 250. REGS PREC TARR Q ve pone 
ae 2 D} : AMD, v 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 = 4 83 


1 Fae ‘sh DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: admission) 
goa/ 0. a. STATE b. COUNTY 
MARYLAND 7 6. 


sae te 
Ess $s bd. ony OR TOWN of outside Pappa Imits, ion ab OF STAY IN 1b || c.C OR TOWN {If Sn corporate a write RURAI 7, nearest town) 
3 3 
geez Es wri aR iL and glye wearest/gin) 
g22 5: ~AK OS 4 ur”, ife 
@ =: 22, : AL OR INSTITUTION (if not In ie ve Atreet , d. STREET.ADDRESS @. LTE 
Se. 80 y ep Fad 
Boe 4 OL, how y eYynouk y At yes ET nof_] 
sz. ie f 3. RAME OF First aren dian 4. DATE Month Dey Year 
Bo } j 
Baz re (Type or print) De ee 2} APES a 5. DEATH se Pe xT: Sefr S_ 19 é7 
woe £2 5. SEX. 6. COLOR OR RACE] 7, maRRIED [-] - LUA MARRIED [_] 9 (ero OF 3 9. AGE (In, yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
“ a are wlooweD [~ erst YGOF 2 ~ ingedal Days | Hours | Min. 
= oe N 
sas Ze 10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR an P| WA ‘Stata or foreign Se 12. CITIZEN OF WHAT. 
= Ss 
oe Se during working life, even I bag US TRY He e. oye TR’ 
52 a 
ew > nat Ww ‘ 
ose 3s 13. Dy. 14. WOTHER'S MAIDEN NAME A 
=} moe , 
262 oe Agr 4 VTE. te 
we ES 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. eng ei os 
Aco = (Yes, no, ad jice) its Wi) 
sce 28 ta Fone 
Ses £8 
Ess oS 18. ee OF DEATH [Enter only one cause per line for (a), (b), and (c).] GERACE BETWEEN 
wee SF PART 1. DEATH WAS GAUSED BY: . ONSET AND DEATH 
2-5 @s _ IMMEDIATE CAUSE (2) a ee Le 
825 Ss vl DUE TO 
ess ws Conditions, if any, which 0) 
2232 355 gave rise to Immediate 
TES ag a 3 cause (a), stating the DUE TO 
Bars — underlying cause last. (©). 
= gg —_—_——————————————— — 
3 36 8g & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) 18. WAS AUTOPSY 
fe2 34 = a 
Sa pS iz yes [7] No [Z} 
= a 25 = 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of item 18.) 
SER SE Ps PRIMARY C1] or CONTRIBUTING C) 
es 2 
228 Bb. i 
pe = £e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
gee oe 2 iMelir fines While —, Not While factory, street, office bidg., etc.) 
#22 ev 2 .M 19 at work|_| at work_| 
zs 3 " 7 7 
252 a8 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [2+~ Inquiry [_], and in my opinion 
SSaun 
5 ese Se death resulted from: Natural causes [Z}~ Accident ["], Suicide ["], Homlclde [_], Undetermined manner [_] 
oo: =: 58° CHIEF MEDICAL EXAMINER [_] 
Beehe2 eee ' . .p, ASSISTANT MEDICAL EXAMINER [—] LL SE Se) 
=sds 15 OEPUTY MEDICAL EXAMINER 
Ss EXAMINER’S i 
E < 53 s2 NAME (Type) LL/L- Ec BY CE Address (Street, city, town, or county) 
a 83s s= 23a. spinner ale, 23D, DATE AHERE! 3c. Wy dle ETERY OR CREMATORY 23d. LOCATION ee or cpunty) * oe 
gests RE 
ecseas LZ Wy 67 |/V). etolwn Cem.— —fCE le 
A aie oe 25a. by DBY ote Po pocoree REGISTRARS TGNATURE 
VR AISME: yoy; Paseokm 
3500 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by tt 


MARYLAND STATE DEPARTMENT OF HEALTH 


] * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1270S 
Q7 
a 12094 CERTIFICATE OF DEATH 
¥ 
fe. o |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
r a. COUNTY . STATE b. COUNTY 
Baltimore MARYLAND Maryland Alleghany 
oD b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oy write RURAL and give neares! town) } 
ae ings Mills 6 yrs. Cumberland io 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. I ae 
eA 
es Rosewood State Hospital Rt. 4, Ro: 1s (0 no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
p a ECEASED OF 
Type or print) MILLER DEATH 
5, SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED {5} ] B. DATE OF BIRTH 9. AGE Tn years 
itt 
=a! . wioowen ("] pworco []| 10-28-58 8 : e) a 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, or foreign ani 
COUNTRY ?, 
S.A. 


Baltimore City, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harold Miller Regina Ilue Kidwell 
15, WAS DECEASEOEVER INUS.ARMEOFORCES? J 16. SOCIAL SECURITY NO. Z INFORMANT Address 


duringost of waking fe, even if retired) INDUSTRY 


White 
100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 
lepen 


(Yes, na, or unknown) |{If yes give wor or dates of service} 3 
none Rosewpod Recordsk Owings Mills, Maryland 


1B. CAUSE OF DEATH (Enter anly one cause per life for (0), (b), and (c}.) Ps INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: i de ONSET AND DEATH 

IMMEDIATE CAUSE (a) MOA a of BS Dil a jVWVo- per A 
Vv ‘A DUE TO I) . 
Conditions, if any, which gave ‘ vax im bY Mew. o AA al, 


tise 1a immediate cause (a), 


-tronsit permit. Then please remove corbon Pp 


, emotion, or removol, and in ony ¢ 


stating the underlying cause OUE i 
last, aaa a. (3) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBI fn TQJOEATH BUT NPT RELAZE TO L. ee wlapy bu GIVEN JN P. "SM a 19. Lr EAMG SY 
! eve b mu ro ens eb ee no 
200. ACCIOENT WAS emt 3. DESCRIBE HOW ANJURR OG a Yad ture of injury i A h A) tt ng item rf 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
ie While Nat White foctary, street, office bldg., etc.) 
ua otwarkiLal at work oO 
Bei that §& (t onl attended the deceased fram 19.61, ta__9/14 , 19.6'7, that & (we) last 
gfeceased alive FOX 19_67,, and that death occurred ot hs OSs tem causes and on the date stated abave, 
. 


aed % ay 
ATTENDING MED. STAFF 
EZS'NT: : C1 onecror CO pays. 


= 
YOY, VOY 
2c. PHYSICIAN 22d.) ADDRESS 


M.D. 
y HARE (lye) a. A, ones pee yD ithed 5 
—— 
230. BURIAL, CREMATION, 230. ATE THEREOA 23c. NAME OF CEMETERY OR CREMATORY P 3d. LOCATION (City or Town) -. (County) (State) 


a eno L( pecify) 4 ak 7 Ma 


AK rT] or Tt LTA. i 2D ISHRRES Pal ; BAR AINA 
YR AIS (4) \tg iw incirerameen tes 20: Atri: dee EP UF 4, 


MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the b 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The faw requires that the death certificate be executed within hours 


es 1 and 2 
fter death. 


y the 
t, Mpikin 72 hours ai 


s. Pag 


lled in b 
ar: 


rbon pa} 


ysician and compl 
lease remove ¢; 
, and in any eve 


= 
S 
r 
= 
en 
= 
= 
o 
&. 
= 
B 
= 
Ss 
KS 
é 


State Dept. of Health prior to burial, cremation, or remova 


be detached for use as the bu 


= 
ch 
bo 
= 
3S 
S 
s 
2 
== 
3 
2 
=, 
2 
oe 
ee, 
23 
2 50 
= 
aie 
Bo 
£3 
Ce 
= 
S38 
as 
Sp 
Sh 
page) 
co 
=e 
go 
tees 
ez 
2 
eae 
>s 
se 
u= 
2 ss 
Ea 
se 
2 
o 
gi 
Sa 
So 
ee 
Sz 
a> 
Pi 
eS 
e 


director, page 3 should 
should be filed with the 


VR A15 (4) 
15M 4-64 


F MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12098 CERTIFICATE OF DEATH i 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e.CDUNTY @.STATE 5 b. COUNTY ay / 
Baltimore MARYLAND Md. 
b. CITY DR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) = ; 
Catonsville Baltimore 50" TF 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 ys 
Ridgeway Manor Nursing Hone 1212 ltiges Ave. ves] _no fs] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 4 OF 
(Type or print Willie Miller DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIED &. DATE OF BIRTH 9. AGE (in. years ]IF UNDER 1 YEAR |IF UNDER 24 HRS, 
“ ‘ O Oo last Birthdey) Months] Deys | Hours | Min. 
ir N wipoweD Fr] DIVORCED [~] =25-98 69 _ yrs. 
10a. USUAL DCCUPATIDN Ha fe kind of workdone| 10b. KIND DF BUSINESS DR EL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Qe U.S.A 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME — 
Monroe Shaw Doll Burks 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ 
as Willie Jones 1212 Riggs Ave.-nephew_ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z. Hoe Br pe Ee 4 A Lei 
_ IMMEDIATE CAUSE (a). 
ry 


4 DUE TD 
Conditions, if eny, which ©) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying ceuse last, (c) 


3 PART II, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) |19. ee ae 
Ss SS 

s yes] no] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part ti of item 18.) 

| | DR CONTRIBUTING [) CAUSE DF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour e.m. factory, street, office bidg., etc.) 

fa Bae While Not While 

ee p.m, 19 at work] at work {_] 


21, | certify that (I) (this hospital) attended the de d from = ADSL, £0, ; that (I) (we) last 
saw the deceased alive 1 190 {_, and that death occurred at____.M, from the causes and on the date stated above. 


‘22a. SIGNATURE then 0 i Lopes 
A bh. pat - ref ATTENDING 0. STAFF 
WH M.D. PHYS. pinecTor [] pays. (1 a o 


has Witera mn SdobmAsdy| (9 8% Zaha he 


23a. BURIAL, tect | 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 


REMDVAL (Specify) ’ : 
i 9=9=67 _tArbntns Nem, Pl,” Es 3} 
6 


a 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGIST! 


Kelson Funeral Home 1345 Calhoun St, _ oad EP 8 8 


The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


CTOR: After this certificate has been signed by the attending physician and completely’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


a Sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HYGe 
12098 CERTIFICATE OF DEATH 42411 
f 1, PLACE OF DEATH tr w 2. USUAL RESIDENCE (Whera deceasad lived, If institution: Residence befora admissign) 
a, COUNTY " @. STATE b, COUNTY Ves 
da Baltinore MARYLAND _ alee) Somerset 
=0'9 b. CITY OR TOWN (i ide corporate limits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida comporeta limits, writa RURAL and give naarest town) 
z ao write RUI Al end give nearest town) Z ¢ 
ae ae Windber of 3 
" @ 3s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sire! eddress) || d. STREET ADDRESS S RESIDENCE 
4 a “ON A FARM 
a 6821 Alter Street R. De 1 Box 230 15963 no [] 
: 3. NAME OF First Middla Last 4 DATE Month ‘Day a 
a DECEASED . 
(Type or print} Joseph i. Mitchell | DEATH Sept. 22, 19 67 
‘5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 2 |9. AGE (I IF UNDER 1 YEAR 
Mal White 7. MARRIED [3g] NEVER MARRIED oO] inslibirthdsy). ‘CaS unas, 
e wow [] _vvorceo[]| Dec. 1h, 1886 80 yn. | 


10a, USUAL OCCUPATION (Give kind of work be: KIND OF BUSINESS OR INDUSTRY | ‘Wi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Carpenter rwind White Coal (Go - Pennsylvania 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Jacob Mitchell | Julia _ Layton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fa Address 7 
{Yes, no, or unkown) | (Ifyasgiva werordates ofservice) 


one 192"10=608 Mrs. Thomas Willians 6821 Alter St. 


18. CAUSE OF DEATH lEntar only on ‘one causa par Tina for fa), [b), an and {e). i | INTERVAL BETWEEN 
{ ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY; ie et eae 
IMMEDIATE CAUSE (a)__\ ea Fak = = oa. | 


DUE TO 


Conditions, if any, which (b)_ 
gave rise to immadiate cause 

(a), stating the undarlying (| CUETO 
cause last, (cb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withip 


i Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]] 19. WAS) AUTOPSY 
coe Read RFO! 

I eE 

2 1s = oe “ RE bye, # [SS WSIS 

_ i 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ifam 18.) 

im & | OR CONTRIBUTING (1 CAUSE OF DEATH 

my v (IF EITHER, NOTIFY MEDICAL EXAMINER) 

9 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 

a 8 Hour a.m. Whila Not While tectory, strael, offica bldg., all t 

£ = pam, 9 et work at work 

f 21. 1 certify that (I) (this ected attended the deceased from... a iL. 0... Seng. 2 oe , 1962, that (I) (we)last 

*< saw the deceased alive on.. Sigh. a .. and thal death occurred Raa M, i the causes and on the date stated above. 

220, SIGNAY ae 226. DATE 

Sats 2 STAI SIGNED 

a 2 Bee Moa fe BiREcTOR Oo ms, [Sh mae Cues im) 

‘al 38 22c, PHYSICIAN'S 22d, ADDRESS 

BR NAME (Typa) yy ‘ = ~ . 

ne ae Boe ia fee 3 E Eager ST. Bacte 2 1rermd 

Or 230. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 

us REMOVAL (Specify) 

o%0 mova. 9/22/67 ee ae Winber, ._Pemsy 

Fa vie amet ‘| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY Pants 25 RAR'S as URE 

7 On fry Ss 
1SM 7-62 BENE in AY ad hey a je var EP eel {96 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
Page 4 may be retained by the hospital or attending physician. .* 


in 72 hours after death. 


n papers. Pa 


ot 


After this certificate has been signed by the attending physician and cémi 
N 


| 


director, page 3 should be detached for use as the burial-transit permit. Then please remov r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ekent, w 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH pees? 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 
" a. STATE b. COUNTY 
al fs 7Y) ORE MARYLAND PENWA fore : 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RI iL and give nearest town) ) ‘i i as 
AlTi me pe GF te. perk. Fi hae 3 
d. NAME DF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) |) d. STREET ADDRESS e alts 
GREATER Ba [Frmere rea! Confer|| 20 NeRTH Hefiman Lave, ves {]_nol¥ 
3. Ge ae First Middle Last 4. pare Month Day Year 
(Type or print) BeaTacé® Valerie MofRlinE DEATH ~o 1H 196.7 
5. SEX 6. COLOR OR RACE | 7, MARRIED [pe] NEVER MARRIED [] | & DATE OF BIR 9. AGE (In, years [IFUNDER 1 VEARIFUNDER 24HR5, 
F CGA tz last birthday) (Months | Days | Hours | Min. 
Zi wiooweD [~] DIVORCED [~} 44/20 rt 
10a. USUAL OCCUPATION ar kind of work done| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 
se wife foR& FENN 4 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
— 
Joh Zeigler, entzler, EDNA T. 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL URITY NO. . MANT amor 
(¥es, no, or unkown) ebeesaae ay ke ee ROEIGIE=INFER 4 VST U oH WE wigs York, fh 
1997-03-03 Eide intern, ~Shewtal AON. NeFEman Cy. 


18. CAUSE OF DEATH [Enter only one caus; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


r line for (a), (b), and.(c).J 


~ “ INTERVAL BETWEEN 
Car ONSET AND DEATH 
) > 


19.  § 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie 
= a= 2 
& ves] ND[? 
= 20a, ACCIDENT WAS UNDERLYING fst 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) - 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, offica bidg., etc.) 
a 
= p.m. i9 at work (eli at work 
21. I certify that (1) (this hospital) attended the deceased from oe 19. to. 19-27, that (1) (we) last 
saw the deceased alive on oe 4 ise 7, and that death pecurred ai , from the causes and pn the date stated above. 
22a. ARIGNATURE 22b. DATE SIGNE! 
- ATTENDING MED. STAFF 
l peal kx M.D. PHYS. ww pirector [_] pHys. [_] ra 12/6 if 
mee i 22d. ADDRESS 
| ™W Kavmowd Markey. : 


Ba. BURIAL, Pie | 23D. DATE THEREDF | 23c, NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


AURAL ” | G-14 - 67 Chersrlorw.Cxenen Cem.| tnexson Tsp. fA. 
24, INERAL )IRECTOR ’ ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’: SIGNATURE 
Wl pore 


Al LL /ffn fea Rit Me gs. , pate SEP 15 W0 


MARYLAND STATE DEPARTMENT OF HEALTH 


pm, 19 


GfeCfOT 19 thot) (we) last 
19 , ond thot deoth occurred BEBOP Mn from couses aac on the ore stoted obove. 
22b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. O 


oirector C]_ pays. 


] “ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
r, 
12101 CERTIFICATE OF DEATH 
F ) i * Jo3o8 
£ = = 
3 a ws 1 ae ea, DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Tesidere before odmission) 
3 53 0. COU 0. STATE b. COUNTY 
5 275 BALTIMORE MARYLAND MARYLAND — yi 
= 2385 B- CY OF TOWN (outside compote Fis © LENGTH DF STAY IN Ib || c CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wo ov write ‘and give nearest fawn 
gs 288 Hi 8 DAYS BALTIMORE 20°¢ 
aad . not in hospitol, give street address . @. IS RESIDENCE 
2 ge &. NAME OF HOSPITAL OR INSTITUTION (If not in hospito, gi dress) @. STREET ADDRESS IS RESIDENCE 
% Bes VETERANS ADMINISTRATION HOSPITAL 2235 Boston Street vs CoO 
_ = 
: i" = HARE OF First Middle Lost 4. DATE ia Doy —_Yeor 
i PS {Iype or print) SPEED O'CONNELL MONROE am 9/28/67 ” 
ea SSEXMATE [6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE Bs EUNOGE YEAR TIF UNDER Ea 
5 irthd joys ; 
3 © ge WHITE WHITE winowed [} pivorceo [1] 3/18/20 Ry ike 4 
eee T0o, USUAL DCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR IL BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
Poy ete = during most of e INDUSTRY 2 
2 882 HORTON, KENTUCKY B.A. 
g gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ges 
= Ses ANDREW MONROE WILLIE KIRKENDALL 
2 3 
& = 
« £8 i. aes Pg ape J S0GALSECRITY Wo. 7. FORINT ‘Address 
o Bee ‘es, no, orunknown) |(If yes give wor or dotes of service] 
Ss £&2 YES WH I hol 12 29 03 CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD 
oe 2£& - #1) i EJ x 
5 
2 pe! ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL gUNrN 
2) =e PART |. DEATH WAS CAUSED BY: H 
Sees IMMEDIATE CAUSE BRONCHOGENIC CARCINOMA WITH METASTASIS 
£2 2z0¢ Met SE (0) 
= See DUE TD 
22 3 3 xe] Conditions, if ony, which gove ) 
sa 233 rise to immediate couse (o}, DUE TO 
fis io stating the underlying couse 
2 8£2 last. “ha G) 
3 a = 
hots = | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH SUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART I{o) 19. WASAUTDPSY 
=s es jje ae a. ara y 
25 225 5 ves] no (X 
5 [=] 
52 = 2Oo- ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY DCCURRED. (Enter notura of injury in Port | or Port Il of tem 18.) 
= © | OR CONTRIBUTING LJ CAUSE OF DEATH 
3 ‘4 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe  [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE DF INJURY (Home, form, | 20F (City or town) (County) (Store) 
Bo : Hour “o.m While Not While foctory, street, office bldg, et.) 
ee hes TR ee 
eet 
>oe 
Se 
£e 
ae 
os 
“o> 
#3 


Page 4 may be retained by the haspit 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


of PI 22d. ADDRESS 
cs NAME Type) VAH FORT HOWARD, MARYLAND 
= 3 0. BURIAL, rae i. g TH 07. a NAME OF CEMETERY OR CREMATORY Zid: LOCATION (City ar Town) - (County) (Stote) 
56 city) 
24, FUNERAL OO) Jee 
VR AIS (4). 


‘25M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


AX 12102 CERTIFICATE OF DEATH 12113 
BEE J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s RV] 0. COUNTY. o. STATE b. COUNTY ee. 
eS Baltimore MARYLAND Maryland 
2 3S B. CITY OR TOWN (if autside corporate limits, 7 LENGTH OF STAY IN Tb |} < CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
23 rp tp ) 
=o write RURAL and give nearest town) : : 
BOs Towson Baltimore , 21214 GQ} 
eve &. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) STREET ADDRESS @. 1 RESID 
ee : ON A FARM? 
Bee St. Joseph's Hospital 3204 Mary Avenue yes [) no Gd 
=e 
ae 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
S32 DECEASED OF 
a ; 
aha (iype ar print) James Garland Mergan peatH ~=September 10 196 

¥4 E | S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [~} | 8. DATE OF BIRTH 9. Be In ies FUNDER 24 HRS. 

Min, 
& male white wiooweo [} —_—oworceo (| July 18,1889 he ae ae | ed 2 
s& Toe, USUAL OCCUPATION Give kindof. work done T0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 during most of working lite, even if retired) INDUSTRY COUNTRY? 
88 Re ed-—Ma nis Machinery Maryland U.S.A, 
we 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T. Morgan Carrie Bowen 
F pet els Wee FORCES? cg] 16 SOCAL SECURITY NO. 7-17. INFORMANT Address 
eS, NO, ar UNKnown, yes give wor or lates of service} 
- 216-07-1981, | Mrs.Edna_ W.Morgan (Same 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {c).) CNET AND DEAT 


PART |, DEATH WAS CAUSED BY: 
s a IMMEDIATE CAUSE (0) Carcinoma of pancreas 


t 
] ‘ duETO. ©=kidneys, liver and brain. 
Conditions, if ony, which gave ) Care: noma of 
tise ta immediate couse (a), DUE To 
stating the underlying cause 
last. Sa (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a 
| ves K] no [ 
2a, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. ‘208. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 at work TD atwork oO 


21. | certify thot & (this haspitol) ottended the deceased fram_July 29 1967, ta Sept.10, _, 1967 thot &) (we) lost 
sow the deceosed alive an Se@pte 10, 19.67, and that deoth occurred at23445AM, from couses and on the dote stoted obove. 


‘Zo. SIGNATURE 7, eS 22b. DATE SIGNED 
: ATTENDING MED. STAFF 
no. PAR” Decor CO ps C8] 9/10/67 

We. PAYSICIAN' 72d. ADDRESS 

NAME (Type Erne dani 7620 York Rd., Towson, Md. 21204 
Zao. BURIAL CENATION, 236, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawa) (County) (State) 

REMOVA (Specify) 

buria 9 96 M O 2 P Parky e Ba o Sd 
te 


K el 4 =] oa © 
24, FUNERAL Sea 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
W.denkins & Sons Co. 9 19 4q nL 
DATE we. 19 fia beta NBD 


=z 
S 
& 
= 
8 
Fe 
3 
= 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


director, page 3 shauld be detached far use as the burial-transit permit. Then pl 
should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


3s 
=> 
a 

os 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ine 2 has 
1210s CERTIFICATE OF DEATH 12044 
Go 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
eo gou a. COUNTY e ars b. COUNTY uf 
stim ae Baltimore MARYLAND ryland 
cS 3 eo b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
o fee write RURAL ond give nearest town) 
3 373 Towson Baltimore / 
£ 5 —__] a NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1 RESID 
ie ON _A FARM? 
a yeas) s oseph's Hospita 1264 Gittings Avenue vs CJ 40 el 
Ess: 3. MANE OL First Middle Lost 4 pare Month Day Year 
= ie 3 ee it) George G. Morrow DEATH 9 ¢ nee 
4 ed $. SEX 6 COLOR OR RACE 7. MARRIED [e.4 NEVER MARRIED [“] B. DATE OF BIRTH 9. AGE in yea iF UNDER | YEAR’ IF UNDER 244R5- 
s. a2? M W last birthday) | Manths | Doys | Hours | Min. 
= = ee wipowepD [J pivorceD [] re 29 yrs. 
= = e 100. USUAL OCCUPATION (Gi kind of work dane 10b. KIND OF BUNS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
OW 08 ra during most of working lite, even if retired) INDUSTRY u@ er COUNTRY ? ’ 
€ 8865 Na ona eld D e ora arriers Alsso Balto q ee 
= ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aie 
Ss oe George G, Morrow Sadie Kairns 
S| = ie WAS Bete) at te U.S. ARMED aes ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o c= @5, NG, OF UNKNOWN, s give wor or dates af service} 
= es os [WWE 21.6-16-2)2){ Mrs aR 
z aS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (h), and (c).}  ~ - INTERVAL BETWEEN 
ee sie PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 Sos ‘ ; IMMEDIATE CAUSE (a) 
FS Leg DUE TO 
= 2 Conditions, if ony, which gove (0) 
pe: tise to immediate cause (a), DUE TO 
2 stating the underlying couse 
z last. @ 
as PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. fae cli? 
2 ee 
FE ves] NO f 
= 20a. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ~ } 20¢. PLACE OF INJURY (Hame, farm, 201. (City or town) (County) (Stote) 
Haur o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. W ot wark QO ot work fe] 2 


d fram, «9D ta_ ee A, 19-G/, that (I Ywe) last 


After this certificate has been sig} 


directar, page 3 shauld be detached far use as the burial- 


hospital pended the decease a 
4 “2 19 ond thot death occurred at//735 M, front causes ond on the date stoted above. 
i) ATTENDING oe STAFF eee 
PHYS. oirecror C) pas. OO] F 
Se ic. PHYSICIAN'S Tid. ADDRESS : 
/ NAME (Type) of0 toet—fi2_ oh A Ke ea 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remova 


Page 4 may be retained by the haspital ar attending physician. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73” LOCATION (ity or Town) (County) (Store) 
foe as pecify) = 
Burial 9730/6 Holy Redeeme Ba more Md. 


\ 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ve ars «| H.W.Jenkins & Sons 196 Y rk Rd. eae a ( ; 
Mies {EL enasbitee ae 88 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR: 


YY 
éat 


We 


in any eyent, within 72 hours after d 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, } MARYLAND 
‘ 


12104 CERTIFICATE OF DEATH 
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


af (Tim oke es 5 a, STATE Ma RY|a Nd b. COUNTY [Fzxs-obe 


b. CITY OR TOWN (if Les cor] rprate limits, c, LENGTH OF STAY IN Ib |i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


20 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glye Street address) || d. STREET ADDRESS ¥ De eer 
GRekTeR BalTimoRe Med, CenTeRoS 00 Belle Visla #Ve_ | resin 


3. NAME De . First Midis Tast 4. DATE Month Cay Year 
typeoreind) Pat RICA MARY. mUcc |e RONE| dam Se PrembeR 267 
5, SEK 8. COLOR OR RACE | 7, mannieD [NEVER MARRIED [—]| & DATE OF BIRTH ' AGE (in years i 
es, ay bre a | baa Kaa Hours | Min. 
Female kcauc. wipoweD [7] DivorceD [] 2/35 | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


|Médical Secys oe 


1, BIRTHPLACE (County & [x or “ts ar) 
Baltimore, Md. 


10b. KIND OF BUSINESS OR 12, iol RE WHAT 
INDUSTRY 


Hopkins Hosp. 


13. FAIHER’S NAME 14. MOTHER’S MAIDEN NAME 
GecRee Wy n N rah 2 YRIEK MEHIOFK Mary M. Carmine 
15. WAS DECEASED EVER IN U.S. ARI FORCES? | 16. SOCIALSECURITY NO. [ 17. INFORMANT Address ‘i 


(Yes, no, or unkown) ee give war or dates of service) 


12-26-1026 | Albert Mucciarone,husband, above 


transit permit. Then pleafe rameve 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


8s 
zy 
a 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (D), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AYDESTH 
IMMEDIATE CAUSE (a). 
/? DUE To 
Cenditions, if any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


MEDICAL CERTIFICATION 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. wee cate 
Yes ‘a no [¥ 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour am. while Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. I certify that (I) (this hospital) attended the deceased from t_@2@l.  , 196, that (I) (we) last 


Poe ony RA 19. 
saw the deceased alive on_Que 2t/ 1942", and that death occurred a from the causes and on the date stated above. 


2a. SIGNATURE fe DATE SIGNED 
ATTENDING MED. STAFF 
: mp. PHYS. {] Director []_PHys. al 


22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (Type) | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
No cael) 
9/25/67 Holy Redeemer Cem. ea Pec 
ec A aaa ae TOR ADDRESS 25a. REC'D BY 5 1g 25b. GEEISTRAR'S GU BTORS: 
mun Funeral Home, Inc. SEP 2 196 ayihy 
3331, Brehms Lane DATE! a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


e=1 
in papers. Pages 1 and 2 


cpa 


y ave Within 72 hours after death. 


'y filled in b 


s 
& 


and in an: 


transit permit. Then please remo’ 


Page 4 may be retained by the hospital or attending physician. 
for use as the bu p 
f Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached 
should be filed with the State Dept. o 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
PBAy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aU 


4 CERTIFICATE OF DEATH 12106 
1. Leal een Bollinone 2. vsUReT nsInENrE (Where com cee itt Pag Residence before admission) 


MARYLAND Haryana. Ladtimone 


b. CITY OR TOWN (if outside corporate limits, 


c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
wrlfe RURAL and give nearest town) 


owson Ruxton 2204 Mee: 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. Bh AESIBERG cE 
ie Pi des i. : 
JudaneyaTo uaon lrurding fiome 80} Loyce Avenue ves] nol 
3. aa First Middle Last 4. ee Month Day Year 
L ! c 
(lype or print) Berthold Micke peat Sentend 5 19 4 
5. Sex 6. COLDR DR RACE [7. MARRIED [] NEVER MARRIED [7] | 8 DATE DF BIRTH 9. AGE {in years TFUNDER 1 YEAR JF UNDER 244RS, 
4 it» ‘* ? last birthday) {Months | Days | Hours | Min. 
Hake Vrite WIDDWED pivorcen( | March 20, 1872 | 95 ys. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working We, even if retired) 


10b. KIND DF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN DF WHAT 
a 1 CDUNTRY? 


Aye 


icklesdont, Austria USA 


Uptor a - net, jedi en ed 
13. FATHER’S NAME 


14. MOTHER'S MAID! JAME 
ae 


Aes) 4 4 : 
(nest lice Anna lorie / 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


EACLE 
16. SDCIAL SECURITY ND. | 17, INFORMANT ‘Address 


ito Hone Senthodd ittcke , Nuxton,_ ile, 


18. CAUSE OF DEATH [Enter only one cause 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TD 
Cenditions, If any, which (b) 
Bave rise to Immediate 
cause (a), stating the DUE TO 


line for (a), (b), and (c).3 


re fede, 


underlying cause last. (c) 
& | PARTI. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
= aeeeEaawwwece_ee' 
$ ves [-] NO 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED {20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cs Hour a.m. factory, street, office bidg., etc.) 5 
Ss -m. While — Not While "4 
= p.m. 19 at workL_] at work [_] 
21. | certify that (I) (this hospita)) attended the deceased fr 4 19) that (1) @veMast 
saw the deceased alive on=7 1 1967, and that death o¢curred a , from the causes and on the date stated above. 
22a._ SIGNAFURE 35 — 4 | 22b. DATE SIGNED, 
CZ v4 ATTENDING MED. STAFF J 
Cc ‘ ke 2 ‘i BS M.D. PHYS. [4 Dintoror OO pays. 1 b-fot- 6 fe 
220. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION jeity, town or county) Astate), , 
ems ey FN |; en feanclitf Cemetery antadate, Weatcresten (0.4 
VOMOVGAS 1 C/2: ) (a) ad Y 


be 2 / 
24. FUNERAL DIRECTOR F ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Jorn furna'Sona, Towson, iarydand onBEP _¢_ 196 # Lorthy pope e 


MARYLAND STATE DEPARTMENT OF HEALTH 
—— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% 
F 12105 MEDICAL EXAMINER’S CERTIFICATE OF DEATH icitg 
T. I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ne a, STATE b. COUNTY J 
ES ob te Boltimore MARYLAND Merylend = 
po Se b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |'¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
> £3 write RURAL and give nearest town) 2. » 
ah Reisterstown 8 hours Baltimore 30.¢ 
» of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. 1s RES SIDENCE 
B/ 8e \Ol Brookbury Drive 5785 Cedonia Avenue +eeCT HO 
zi 8 5. NAME OF First Middle Last 4. DATE Month Day Year 
5a 5 
iz WAR (lypa or print) Williem Frederick Muth V-. DEATH Sept. 27 19 67 
de = 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED] | & DATE OF BIRTH 9. GE {in bars IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= ’ * Months | D: cr Min, 
ge a Mele White wioowen] —oivorceof]| Mare 9,1910 87 Alloa dae ea 
25 2 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
Se c : Dairy Maryl end Uses 
3S a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
eg & Williem Muth Jenet Bailey 
=e 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
zo (Yes, no, or unkown) |( If yes glre war or dates of service) 6 Br ooktbury Drive, Ant1B 
3b E Yes WWw_IT 705-07-23.7| Dorothy Muth Reisterstowm, Ma, _ 
ce | 48. CAUSE OF DEATH [Enter only ona cause perlinefor(a), (0), andi.) ~*~SCSsSs*tSsSsésSY SNE BETWEEN 
se 2 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (0), and (c).J TE EG ETT 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


PART 1, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (¢). 


y 


lf ys DUE 10 
Conditions, If any, which (b) 
gave rise to Immediate 


“pendin| 
‘ai 


QUE TO 


{c). 


EXAMINER: This certificate should be dig within 24 hours after death. If any del 


5s 
ae 
5 
3 
= 5 
% 
es 9 
= a tS 
ied is & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [18. WAS AUTOPSY 
ee 3 = yes[] Not 
pe | 20a. EXTERNAL CAUSE WAS 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18) 
=3 2 Slee atur eS Found with 22 cal. revolver in hand & bullet wound in rt. 
Es 2 e Z temple. hy 
cE 4 =| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
2s 3 Hour Ki, whit Not WhIl factory, street, office bldg., etc.) 
So ‘as Fy st. 2 pm, 9727767 yg atwokL] atwok &]|Brookbury Drive |Reisterstown Balto. Md. 
ss & 7 , = 
So. 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |, Inquiry fk], _and In my opinion 
eee 2 death resulted from: Natural causes [_], Accident [_], Suicide [X], Homicide [_], Undetermined manner [_] 
. se 7 CHIEF MEDICAL EXAMINER [_] 
é 22, DATE SIGNED 
Bees Stanatun Aim (2 Z mp, ASSISTANT MEDICAL EXAMINER ["] 
=so5 5 DEPUTY MEDICAL EXAMINER [] 
f 
cs eSE aes De De Caples, M. D. 6 HanoverrdddetectRay hie essann, Md. 9-27-67 
Fa 83s 5 23a. ee reer ot 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) {State) 
25s pecify) 2 7 
pasts Buriat € ; ! Baltimore, Meryland 


| 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oRCT 2 


Cy 9 
24. FUNERAL DIRECTO! ADDRESS 
VR ASME ( ee g. Ty) Owings Mills, Md. 
5M Vs: as aia 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


12106 CERTIFICATE OF DEATH 12107 


Zz 
23 1. PLACE OF DEATH 3 2. USUAL RESIDENCE es deceased lived, If institution: Residence before admission) 
i * ee { 4 a. STATE b. COUNTY 
eal imore ae) MARYLAND || ar foes uta rd _f 
Seg b. CITY OR TOWN [if outside corporete limits, ©, LENGTH OF STAY IN 1b € CTY OR TOWN {If oftside corporate limits, write RURAL end glve neeres! town) 
Bau rita RURAL end give,nearest town) | 
£58 IN PSON ville r 13 
cf EL NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) dd. STREET ADDWESS iS RESIDENCE 
a 
= oe 70 ag N ON A FARM? 
; Fe A ursing Home ves] NO 
3. NAME OF First Lae, ‘Lest 4. DATE Dey —S Year, 
DECEASED } OF 
(Ty or print Q ¥ IM ! é rs DEATH i 2 ] 1967 
7. MARRIED [-] NEVER MARRIED [_] | 8-/DATE OF BIRTH 9 XGE tin TF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX — * COLOR OR RACE 


‘Ie. USUAL OCCUPATION (Give kind of work 
done during most of working life, een if retired) 


USe Ui re 


13. FATHER:S NAME 


John Harris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 


Months| Days 


¥2, CITIZEN OF WHAT COUNTRY? 


USR. 


WIDOWED P& Divorced [_] ‘Oct Z0 / g GAS 7 / “ | a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or forsign Sana 


14, aap ah ei \ 


i INFORMANT es ae ver Ts SF a ae 
Hl 
Ee ute {Ba i MOXe,, ah INTERVAL BETWEEN) 


i ONSEF AND DEATH 
rere hey 5 | (PALOAL_ 


3 
ce) 
3 
$ 
$ 
ry 
= 
= 
i 
o 
c 
2 
= 


23 
N 
es 
= 
3 
é 
> 
FS 
5 
os 
2 
y 
ry 
€ 
2 
2, 
6 
¢ 
S 
B 
& 
6 
S 


e attending physician and completely 


18. CAUSE OF DEATH [Enter only one cause p; 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which {b) 
geve risa to imma couse » 
(a), steting the underlying ( DUETO 
couse last. oO) 


line for (a), (b), end {c).] 
pret 


quires that the death certificate be executed within 24 hour 


physician. 
igned by th 


sit permit. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)| 19. WAS AUTOPSY 
9 a ED 
: < yes [] NO =e 
| 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) ? 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |/20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} (Stete) 
5 ours tien: While __ Not While fectory, street, office bldg., etc.) | 
= ane 19 jal work at work | 


1) attended the deceased fro: 
and that death occurred all’ 


, that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


Aheae | STAFF ‘SIGNED 
MD. PA oi DIRECTOR (7 pays. G_ e7 


2c. PHYSICIAN'S “ ; —=. 22d. ADDRESS | 
NAME (Type) 


(City, town or wat aa 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2. BRN CREMATION, | 23b. TE THEREOF 2c. NAME OF CEMETERY OR CREMA’ ORT, 23d, Wh: 
OVAL Specify, G dl 
puke iy As Iinaiclon 
4 ” cata DIRECTOR'S SIGNATURE ADDRESS / P x ee a ch SpSIG 
YRS 1a ‘has r belt DA 


2DM 5-63 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


pa DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12107, CERTIFICATE OF DEATH 12718 
Hy PERCE OF DEATH reg Curge ay 2 2. USUAL RESIDENCE (Whare deceased lived, If Institutlon: Rasidence before edmission) 
2. a Vf, @. STATE b. COUNTY f 
fe) Ly MARYLAND MARY LAND if 


¢. LENGTH OF STAY IN 1b ||, 


Bee ~ '. CITY ORAZ OWN (it outsigf corporate limits, “c. CITY OR TOWN (lf oufside epyporete limits, wsije RURAL and give neerest town) 
zs NE 5¢ daw | 4906 beter Mbinp 
£5 UL HE 44 Xe ‘ 
e a d. NAME OF HOSPITAL_OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS Wasi 
=a ON A FARM) 
Sa 
oa : mm 13 PLT) MORE |v no 
3 5 3 islet i “Middle i Wen 1] ae ale - ‘Month Di Yeor 
2 ‘ . ° 
28 Cope or Bem kon _ Kegutna Ma [tam 9. Ye 
3 5. SEX ]6. COLO OR RACE 7. MARRIED [PT NEVER MARRIED L| & Aor o = Apes AGE tn yants IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= st birthday) [ Months) Days | Hi Min. 
§ Fommake | W WIDOWED [_] Divorced [_] / =i A a TSe Tom 2 *| is” on & 
o Wa. USUAL OCCUPATION (Give kind of work *| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) “4 
& HOUSEWIFE _AT HOME BALTIMORE, MARYLAND BSUS A, a 
g 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
8 “ 
2 MOSES BERMAN ws |__ETTA? ae we 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, or unkown) | (Ityesgivawerordatasot service) | 
= ul : : Peale AMUEL MYERS, 5806 WESTERN RUN DRIVE, APT B_ #9 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (| ic}.} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: f r 
IMMEDIATE CAUSE 8) “A! x?) Achrstye ig Ve p = =f ei) we a 


transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Sv&Bkgwithin 72 hours after death. 


ate has been signed by the attending physici; 


¢ 
5 
3 
> 
= 
a DUE TO ‘ ¢ 
fee Conditions, if eny, which . eae ad_A eee She ( GSIAe 
Roa eve rise to Immediate couse | ikees i et ae 
so. 4 
275 (a), stating the undarlying MW e p f ] ' 
She Saute last te) £4SF 
Let % PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)! 19. WAS AUTOPSY 
Bau fo} poh allie ial lad 
iS 
$ yes [] No [] 
& |20a. ACCIDENT WAS UNDERLYING []_| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Part Il of item 1B.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
_ == 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Fay Hour a.m. While __Not While factory, street, offiea bldg., ete.) | 
2 ” et work [_} at work i 


ATTENDING MED. STAFF 
mo. |PHYS. [al —einetTOr [[] Prys. [] 
PHYSICIAN'S of 22d, ADDRESS 


ME (Type) leo a 


death. Page 4 may be retained by the hospit: 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use a: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Raat aa Cana 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) 
BURIAL _|_ 9-20-67 SHAARET TFILOH WORE, A o 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGI! TRAR 25p. REGISTRAR’S SIGNATURE 
vas @Y (SOL LEVINSON & BROS. INC. 6010 REISTERSTOWN RD. loan SEP 20 Me? ) Stands 


20M 5-6: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afterCdec 


th. 


thé 
ag 
asthin 72 haurs afte) 


ban papers. i 


e car 
y event 
ay 


, and in an 


transit permit. Then please remav 
or removal, 


igned by the attending physician and completely filled in b 
|, crematian, 


urial- 


After this certificate has been si 


.d with the State Dept. cf Health priar ta burial 


e 3 shauld be detached for use as the bi 


ie 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
directar, pi 


TO FUNERAL DIRECTOR 
a 


Bs 
=> 
2% 
Bes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 2 q 0 2 
164U6 CERTIFICATE OF DEATH 19-419 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0, STATE b. COUNTY 
Ba, We) MARYLAND. Maryland { 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
OW SO, Baltimore_ 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | @. STREET ADDRESS ek SA 
oseph Hosnita Oxford Rd # yes No Gl 
3. NAME OF First Middle Lost 4. DATE Month Dey ‘Year 
ECEASED 
f_(Type or print) Wilhelmina Mi Neumamm DEATH ap 
y 7, MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 9, AGE (In at TFUNDER 1 YEAR Fg MRS, 
lost birthdoy) eae aa Min, 
7a wh WIDOWED 54 Divorced [] 5 RQ ys 
TOo, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
saad Se even if retired) INDUSTRY CONTR 
UN) POE rmany 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
FREDE lone HUPPERT WILHELMINA WU 8 
TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {If yes For dotes of service} _ 
BWA, ASE NO FAHILY REGROS 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o) FUlmonary infarction 
¥ DUE TO 


Conditions, if ony, which gove (0) __pulmonary thrombo embolism 


tise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse pee UD 

lost. iG) 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 = PERFORMED? 
g| Aortic insufficiency YES no (] 
= | 200. ACCIDENT WAS UNDERLYING (1 ‘2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘S } OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IE EITHER, NOTIFY MEDICAL EXAMINER) 
S Pn TINE, OF INJURY Month, Day, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. v erwork CL] ‘otwork C] 


21. 1 certify that H) (this bespital) attended the deceased fram 


, teSeptemberl219_67 that (if (we) last 


, fram causes and an the date stated abave. 
22, DATE SIGNED 


9/12/67 
7620 York Rd., Towson, Md. 21204 


NAME OF CEMETERY OR CREMATI 23d, ABLATION (City or Town), Kealy) (Stote) 
LEK ANWO WD MEMORY. COVILLE fDi fA 


280. RECD_BY REGISTRAR 46 4 b Mpa Ft 
DATE SEP o" 19 i967 4 


MED. STAFF 


ATTENDING 
PHYS. piector (C) pus. 


‘22d, ADDRESS 


ei SEN 23b, DATE i 


ae 


oy 
> 
= 
o 
3 
en 
Ss 
< 
3 
2 
73 
s 
3 
e 
=} 
5 
= 
= 
nN 
2 
ee 
= 
72 
2. 
S 
2 
co 
x 
@ 
@ 
=a 
= 
S 
5 
ad 
a 
2 
g 
3 
“2 
= 
a 
wa 
=z 
= 
< 
Fad 
if] 
= 
@ 
= 
> 
= 
> 
a 
a 
a 
° 
= 


oS 
r= 
& 
is 
1= 
S 
a 
o 
(= 
2 
= 
a 
o 
= 


= 
- 
2 
= 
5 
a 
2 
s 
> 
3S 
a 
2 
=: 
oO 
os 
(B 
= 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours after d 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME (5) 
4M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION or ee RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
LeLUS ICAL EXadiintER"S CERTIFI 12126 
“ TREDICAL ERA ERTIFIEATE OF DEATH 12120 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND. rland B i 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN TH avtside corporate limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) 
Phoenix phoenix y 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS re ee 
Green Glade Road Green Glade Road yes ] no] 
3. NAME OF First Middle Lost 4, DATE Month Ooy Yeor 
ECEASED OF 
Type or print) MAREDA ABETH NICHO DEATH 
5, SEX 6 COLOR OR RACE [ 7. MARRIED f] NEVER MARRIED (_}] 8. DATE OF BIRTH ms 
lost birthdoy) [Months 
le ; wicoweo [7] pivorceo [1] UA (by (9th 5 ¥Ss. 
(OCCUPATION (Give kind of work done 10. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during mast of working jite, even if retired) USTRY y, RY? 
ousewLte Home enmond 
13. FATHER'S NAME TA MOTHER'S MAIOEN WAIHE 
Arthur WV. hitler Alice Yi 
i a ARMEO BL ie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, OF UNKNOWN: ¥ give wor or dotes of service: .. 
None Fantly reoonds 
18. aie OF DEATH (Enter aa one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: A » 4 h ONSET AND DEATH 
7 1 IMEDIATE CAUSE () Asphyxia dtife to Carbon Monoxide Poisoning 
LY at DUE 10 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), OUE 10 


stoting the underlying couse 
last. 9 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMEO? 


= 
Ss 

3 ves [[] NO ae] 
= J 00. EXTERNAL CAUSE WAS 0b DESCRIBE HOW INJURY OCCURREO. (Enter noture of injuty in Port | or Port Il of item 18) 

& } PRIMARY] or CONTRIBUTING C1 ig 

GUS OF DEATH. Sub ject_commit suicide 

S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
8 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= 2 pm 2 atwork CL] otwork Bd ome arage Phoenix Baltimore Md 


21. l certify that | taak charge af the remains described above, held an Autopsy [_], Inspection [3% Inquiry [_], and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide [Xx], Hamicide [J Undetermined manner (_] 


cTuat Se CHIEF MEOICAL EXAMINER Gh 
SENATURE L— Mp, ASSISTANT MMEOICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S OEPUTY MEOICAL EXAMINER [_] 

NAME (Type) Russell S, Fisher, Address (Street, city, town, or county) Septent P 
30. BURIAL, CREMATION, Is. DATE THEREOF ca NAME oe ana ‘OR CREMATORY 3d LOCATION (City or Town) (County) Stote) 


nemation | Sept. 26,1967 Greenmount (emeteny Laltimore, thariudkand 
4. FUNERAL ara AODRESS So. RECO BY REGISTRAR 19 7 RE 'S SIGNATURE, 


hn Burne! Sons, Towson, tianyland one SEP 27 


12110 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“am 
y 


sow the deceased alive o 


rep hein —z 


page 3 should be detached for use os the buriol 


20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. otwork L] at work oO 
21. | certify thot (1) (this hospital) attended the deceased from 67... , Beptember. 29_6rthat (I) (we) last 
19¢c_, ond thot deoth occurred ok 2z , fromm couses and on the dote stoted above. 


— 2 7b. DATE SIGNED 
TSN eee _Z ATTENDING MED. STAFF eau 
A474 X MD. PHYS. (1 pirector (1 pays. Gd 
The PRBS 7 72d. ADDRESS 
NAME (Tyee) F6n@b1l Jamora , MZD. 620 Yerk Read #2120 


alo 


a 


230. BURIAL, CREMAHON, 


23d. LOCATION (City or Town) (County) (Stote) 


A CERTIFICATE OF DEATH 45124 
is J 
3 ‘g |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
ao) os 0. Cf A b. COUNTY 
Sse AY timere MARYLAND wallyrand Barto 
S$ 235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ce Pa ips write RURAL ond give nearest town} 3 . 
ieee Towwen Days Baltimore / / 
= se d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) 4. STREET ADDRESS Gr 
S : ? 
Ss Sec. St. Joseph Hospital 427 Dunparten Ra. #21212 ves (] nox] 
& EF = 
= q 3. anes First Middle Lost 4 DATE Month Doy Year 
= 384 Heaven pet) Helen Elizabeth Nickerson ean September 2 67 
SS S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [][ 8. DATE OF BIRTH cP AGE Fee TEOADEE TEAR le NDER Hs 
* lost birthdoy lonths Joys Urs. b 

Fe 3 ez Female White wipowe [St pivorceD [}| December 1,1894 VA is alas 
3 
g 5® 2 Wo, USUAL OCCUPATION [Give Kind of werk dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. onan oF WHAT 

= ring mos! orking lite, even if retin INDUSTRY INTRY ? 
é § gz uring mos of worn pean retired) Home. Maryland U.S.A. 
= 25> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 68s Lundy Mary Ellen Connor 
& & 
- £ 7 = Wi, WAS DECEASED acm US ARMED FORCES? | 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
co ets Sa unknown, yes give wor or dofes of service, +‘: . 
e SES beat entetententestentennetetentonetad James L. Nickerson, 18 Wilford Ct Balto.Md 
ow £6: Bs 2 22 ° ° 

3 

£-7*s 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) OMe F D DEATH 
= £32 PART |. DEATH WAS CAUSED BY: AN H 
S. es ees IMMEDIATE CAUSE (o) Congestive Heart Failure 
a a vjeca’’ DUE 10 
2£ SS Conditions, if ony, which gove ) 
os 3 tise to immediote couse (0), DUE TO 
2 me stoting the underlying cause 
= ca lost. (3) 
3s R=} — 
* Sy = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eel 
= oa: S Se 
i = A1e yes [_] NO 
2 = Es 

= & | 200. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

Ss & | OR CONTRIBUTING CI CAUSE OF DEATH 

= © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

2 = | 20c. TIME OF INJURY Month, Doy, Yeor (Countyy (tote) 

2 2 

= 

a 

@ 

= 

= 

= 

no] 

K 

2 

@ 

a 

= 

Ss 

c=] 

2 

ro 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


director, 


, | agen 


| ‘24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ADDRESS 


BS 


=> 
aS 
oe 


ib. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
Sepia nay eel 


967] New Cathedral Cemeter 
Wm, Cook-Brooks Towsnn, 1050 York Rd, | Bgyson. 


Baltimore, Maryland 
250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATE P 6 1067. potortsy } 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 mer Pi STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tcill CERTIFICATE OF DEATH 12122 
> az ee 
2 Ss 1, PLACE OF DEATH 77 = 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
* eo e, STATE b, COUNTY F 
§ Baltimore + MARYLAND || _ Maryland So 
2 B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR mene (if outside corporate limits, write RURAL and give near: 
= writa RURAL and give nearest town) 2 gy 
eed Towson : , ies ~ Baltimore __ a “vt 
rs eo = d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sire! address) d, STREET ADDRESS @- Is RESIDENCE 
on | 
-3 70|_Chesapeake Manor Nursing Home _1110_E. Belvedere Ave, | (1 sok} 
sec NAME First Middle Last 4, DATE “Month Dey Year 
Baa DECEASED oF 
ae {Type or print) Katherine E. Nielsen DEATH = September 28 1967 
a 3 S. SEX ]& COLOR OR RACE) 7, sapnieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH % AGE fin year IF UNDER 1 YEAR| IF UNDER 24 HRS, 
So} 2 Y) | Months| Da Hi Mi 
5 F W wipowen DIVORCED [_] 12/2 8/1885 ai = ae *| i ee ib 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY » BIRTHPLACE (County “& State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


ewife Own Nome | 4 pia. eee 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae O'Donnell = ie ~Ced cam. EN Ty ee 2 
Tae en Wide eae ) 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae : _ [299-01 - Miss Margaret C, Nielsen__(Seme) 


PART |, DEATH WAS CAUSED BY: ONS§J AND DEATH 


IMMEDIATE CAUSE (eo) AV CI plete — «te - 


4 bed DUE TO ‘ 


Conditions, if any, ss } oe i. “we ~b <. fd: . 2 VOLS 


gave rise to immediate causa aie, 
DUE ~ 2 Va 
=_ 
{c) cas 


18. CAUSE OF DEATH (Entar only one cause per line es ‘and (c).. 


(a), stating the underlying 


al or attending physician. 
R: After this certificate has been signed by the attending physician, 


ed for use as the burial-transit permit. Then please remove 
of Health prior to burial, cremation, or removal, and in any event,.withi: 


TIENDING PHYSICIAN: The faw requires that the death certificate be executed 


cause last. Oath ol 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| WAS AUTOPSY 
4 5 yes [] no [J] 
2 9 |S 2 ¥ 
sf = [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
is & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 | 20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 208. (City or town) (County) (State) 
& 8 Hour em. While __ Not While EE Ci a 
B<s = 9 Jat work at work 
S gs0 .: Pom 
BO88 21. F certify that (I) picte esi 08 the deceased from.. May.....8..... spe? Wee wept... 28. 19. Of that (1) (0%) fast 
a 
a SUZ o saw the deceased alive on.. oil and that death ep ual , from the causes and on the date stated above, 
38 
a 228. SIGNATURE 22b. DATE 
oe MH ATTENDING MED. STAFF 1G 
ie. iad 3 mop. | PHYS. ]  biREcTOR [] ais. il &- oy 
= a ze 22e. Gere, ; 22d. ADDRESS 
a 85 NAME (Type 
aa waa / Dr, Richard K, Guidry __|.__2 W. University. Pkwy... 
Oe 2 32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
phe oe Paes (Specify) 
ee Rose Hill. Akron, Ohio 
BH 


25a, REC'D BY REGISTRAR 


OCT 2 1961 | forenbag Menage 


s 


R ATS (4) Rasieyas TOR'S e's lal ee 
ons Co, 4 Bathe ork figad 


g 
8 


MARYLAND STATE DEPARTMENT OF HEALTH 
pies OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12112 CERTIFICATE OF DEATH 12123 


couse lest. td 


retained by the hospital or attending physician. 


s a¥h ——————— 
4 ® 5 WiKeE oF DEATH 2, USUAL RESIDENCE (Where ecenvadl ved) Mf institution: Residence belore Gdmitsion) 
iB ° altimone a. STATE b. COUNTY vA 
5 BNE B : . ee LE fh (sie ot eget > Jee: 
er B. CITY OR TOWN iif oubide Sorporet fms | €. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town] 
~~ RES write ive stl : 
a 2-5 ‘atons Baktimone is 
@ = d. NAME OF HOSPITAL OR GTO {il not in hospital, give streat addrass) “a, STREET ADDRESS |e, IS RESIDENCE 
e , ‘ON A FARM? 
‘J _ 3 
mat | , Sunni Nuxsing Hone ~ 1801 Ramsay St ves [] No LJ 
3 2 ra .: 3. Lak Soe a First Middle Lest 4Y DATE Month Day “Yeer 
3 2 . OF 
g oat Rrrensen /CL7O Ic ke g_ Nelare. s_ DEATH Dept /F_wG 
¢ 8 = SEX ~ {6, COLOR OR RACE|7_ 7. MARRIED] NEVER MARRIED [ oO “B. DATE OF BIRTH 9. AGE use IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |Months) Deys | Hours Min. 
4 ig » Mate White. wiooweD [] —_—vivorcen [j uly 7 1897 | 70. + yn. | 
6 ges as aoe OCCUPATION (Give kind “ WER 10b. KIND OF BUSINESS OR ie. i (County & State, o: lofeign country) "| 12. CITIZEN OF WHAT COUNTRY? 
2 828 ne during mest of working life, even if retired) 
: SE > Omer Ban Ponty Mayo— Inelapd USA 
= 6 = 13, FATHER'S NAME q 14. MOTHER'S MAIDEN NAME ‘ 4 4 
= Ba 
3 §3y __ Thonas Nolan ? Healey ; , . 
a § Ll 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
£ 283 {Y¥es, no, or unkown} | {ifyesgive werordetesofservice] 
es 28 2. c=) eae 219 ie 2069. jfine Bridget Nolan, 1801. Ramsay ‘ 
£ < § 18. CAUSE OF DEATH [Enter only one cause per lina fos (a), (b na Jt | INTERVAL BETWEEN 
soo PART 1. DEATH WAS CAUSED BY: Ce ae ANDDEAY 
£ 3 co | IMMEDIATE CAUSE (e)_ | farsi Ta CMI 2 AS Ca raies, 
Cc. c 
£a538 f DUE TO { Chip 
zee 2 Conditions, if eny, which {b) t. GEL GE Fi LYRbCEIS LUyknerer 
ai 3 4 geve rise Io Immediele couse 
£ z {e), steting the underlying [ OVETO 
Foeuvac a 
2.9 
= 
Ls 
8 
= 
$ 
a 
£ 
5 
< 
8 
a 
is) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s! 


a : 2 +. 
a 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN Ih IN PART “te) 19. WAS ‘AUTOPSY — 
‘en 2 4 ae PERFORMED? 
13) a 3 Yes OO xo] 
Zz 2 & | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature ol injury in Pertlor Pert Il ol item 1B.) a an 
& & & | oR CONTRIBUTING Lj CAUSE OF DEATH 
cs 5 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Lo} Ey 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, - 201. (City or town) ~ {County} ~ (Stele) 
Zz a Fe ehiwele. While ___ Not While lectory, street, olfice bldg., etc.) | 
8 6 g as 19 et work et work [—] 
FI 3 21. 1 certify that {I) (this hospital) /attended the deceased from. As eva tatt CA ae ..f, that (1) (we) last 
< 2 /Z— (and that death occurred at... .....M, from the causes and on the ‘date stated above. 
& 22b. DATE 
ATTENDING MED. STAFF _ SIGNED 
=e mo. | PHYS. DIRECTOR Does. O 
Z aid 2, =>’ '22d, ADDRESS *T i t oie 
a cS 
mea 25 NC Wy. Bianco 3350 Wilkens Ave — 
$28 2 23, BURIAL, Seerion 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or aur ~ (Stete) 
3 OVAL (Specify) # a 
he ioe Monat 9m1867 __\ New Cathedral (em a 
a ‘ete 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. seps 196 pooortrng™ 
1 
15M 7- oe a = eA _— 


MARYLAND STATE DEPARTMENT OF HEALTH 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL 8ETWEEN 


. ONSET AND DEATH 
PART DEATH WA TADIATE Cust (oj___ Ventricular fibrillation 


-transit permit. 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 +O 
a i2ii3 CERTIFICATE OF DEATH 12124 

< 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

3 pon TATE b. COUNTY — 
S = ore MARYLAND ryland be A 
S 285 B. CITY OR TOWN (If autside carparate limits, © LENGTH DF STAY IN Tb © CITY OR THe {if autside corporate limits, write RURAL ond give nearest town) 
an Foy write RURAL and give nearest town) 2 
$ 38 Towson Kingsville 21087 O3./ 
© SSE Hf ENAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | @, STREET ADDRESS 2. RESIDING DENCE 
= nS / ? 
= 28s St. Joseph Hospital Jerusalem Rd, vs Ono 
= Js EE Nae First Middle last 4. ae ‘Manth Day Year 
= fae s (Type. or print) James Edward NOYES a] _peatn September 28 
2} ae s 5. SEX 6 COLOR OR RACE | 7. MARRIED [5 NEVER MARRIED [-]] & DATE OF BIRTH 9 AGE (in years [FUNDER T YEAR 
3 > lost ipo Min 
Ege, Male White winowe [] oworcd []| August 7, 1895 
ais oe USUAL GCC oil ed of a done 10b. fe OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 
a 2 luring most #rworkihd life, even if foyre 
2 §8 Ale HA gqei J Maryland P'S A 
2 wa 13, FATHER'S NAME g 4 gure MAIDEN ees v. 
= Zc 
8 se os hy tr oD Noyes hen 3 
ee 2 Was} EEISED BEE NUS ARED ropees? | TY 16. SOCIAL SeURTTY WO. 7-17. INFORMANT Address 
5 ‘es, nogor unknown) |(IF yes give way ag dates af service . 
ens aes i yaa Hb- 6-0764 Komenra Mower an 
LS 
_ £ 
eee 
SER 
3 
= 
z 
é 
2 
= 


e 
So 
< 
i=] 
= 
o 
s 
> 
3 
€ 
2 
Ss 
< 
gs 
3 
/>Ss 
c 2 / 
sak Pf A DUE 10 
gee? Sonia, ee, Mi niooye (o)___ Myocardial infarction 
5.222 rise to immediate cause (a), 
= a re stating the underlying cause DUET 
$825 lost. ___Arteriosclerotic c. 
s 385 c=: | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19, WAS AUTOPSY 
gs? —oe ? 
ease E ves] no 
25252 & | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture af injury in Part { ar Part Il of item 18.) 
Seers & | DR CONTRIBUTING LJ CAUSE OF DEATH 
Besse % | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
zo S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY DCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
& 20° 2 Haura.m. While Not While factary, street, affice bldg, etc.) 
Be eee 2 = p.m. 19 otwark L] “at wark_ C1 
Se aa 2. le ity that (if (this hospi) te the deceased fram_9723/ 19.67, 1 9/28 , 19.67, that ( (we) lost 
Fe 2 g3e sow the e 8, 19 67, and that death accurred at 98 M, from causes and an the date stated abave. 
<< ese ze i) i ATTENDING MED,” STARE i ATED 
BeEce \ — MD. PHYS, (1 oirector (0 pavs. 9/28/67 
a> 0 Se Ta PHYSICIAN’ ia eS 
=e Z a3 NAME (Type gzon, M, D. 7620 York Rd. ,Towson = 21204 
a=) 
$ 2s = 3 IAL, REMATION, 23, DATE THEREOF Bolle. Ae Y CEMETE aT 
giz 2 (OVAL (Speci 
ef oe Bera  |/0-p- £7 > Ny" 
2 


24. ie 2: 


wwlON| oz Luan t Son FEOL Se / Rd 


Bd. LOCAHON {City or (County) (State) 
© fr eh © as 
of REGISTRAR 2b. Chicnrlg ogee SIGNATURE 


si 1967] fohonbsg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 eae ION OF STATISTICAL = ne ERTI RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


€ 3S d Tten #12 Fi GE, REIGATE DF DEATH 12135 
Pte, 
if 22 . PLACE OF DEATH ISHRESDENE (Where deceased lived, If institution: Residence before admission) 
= 
bee ba i a, STATE b. COUNTY v 
re Fe A at 
= ef Baltimore MARYLAND Md, — 
7 <cs b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a fu write ii and give nearest town) Baltt: ‘ 
a &.g Tow: altimore 2O* 
2 2 gnu d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ Tied 
st 22) f 
ie ag Greater Baltimore Medical Center 5723 The Alameda ves] nxt 
ay ss = Bea 1A First Middie Last 4 pee “i Day Year 
Cee 
3 ae (ype or print) POTA FRANGES PANOS Beam 14 49 67 
Bg SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE spy pene ea Eat aon DE BSL TEAR Eon 
=] onths | Days | Hours jn. 
i 5 female W WIDOWED ] DIVORCED oO 12 /6/189 yrs. 
a 
ec £ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or ea country) | 12. Ered vi WHAT. 
3s 22 during most of working life, even If retired) INDUSTRY 
835 Housewife Greece ades 
os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SS 
He Constantine Franges Patricia Masters 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyes give war or dates of service) 
ss No be 215-32-1959D Hospital Chart " 
4 ss 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
é 5 PART |. DEATH WAS CAUSED BY: A . CRSEHES BENS 
5S IMMEDIATE CAUSE (a) disease 
rs 
7 DUE TO 
jtlons, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. PaLeTeDee 
= ——— a oS 

é ves Fr] No [-] 
= 

& } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 4 Eu 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour am. while Not White factory, street, office bldg., etc.) 

= p.m. 19 at work at work oO 


21. I certify that (1) (this hospital) attended the deceased from____ 9/1 _, 1967 , to ____9/14_, 19_67, that (I)_twe) last 


19_67_, and that death occurred afZ:.30_M, from the causes and on the date stated above. 
2b. DATE SIGNED 


p.m 
wo. PH Meroe C1 ff pave, X] 9/15/67 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior te bu 


22¢. cys hipa 22d. ADDRESS 
Mal John_E. Adams, M.D. | 6701 N. Charles Street 
23a. BURIAL EREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
PE 
9-18-67 _|Greek Orthodox Balto, Co. Md. 

24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve Als (4 H.W.Jenkins &Sons Co.4905 York Rd.,Balt mGEP 18 fconrlig wsdigse 
20M 1/65 = 


at 


] 


FOR 
HEALTHD 
é 


This certificote shauld be executed wi 


TO DEPUTY e. EXAMINER: 


24 hours ofter deoth. @ deloy i 


in Item 18. Give Poges 1, 2, and 3 to 


g with form PM3. Poge 


yi 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olon 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File poges | ond2 wit 


necessory, pleose execute the ce! 


YR AISME ( 
6M 1/67 


a 


yp 


P 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a + 5 
1pihs MEDICAL EXAMINER'S CERTIFICATE OF DEATH 62126 
}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY A o. STATE b. COUNTY ga ik 
LTO MARYLAND 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a. 
SSE A GALTO, 20-7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS @ BE ea cf 
327 DARK HEAD {?._D. S/# S28. foBivsow Rag 
Ey NAHE ha First Middle lost 4, baTE Month Doy Yeor 
Eiipeor prin) WE op DORE L ie IAS peath SE PT 967 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRII 8. DATE OF BIRTH 9. AGE (In yeors R 
ice Tel lost intidoy) 
wivoweD [7] pvorceD [1] MAR. /O1%/0 Oe 
To, USUAL OCCUPATION fei kd of work done Tb. KIND OF BUSINESS OR 1, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
EM aes 2 a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEY ALMOER PARIS ' 
i WAS Deeaeet RINUS. ARNED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@8, NO, or unknown) yes give wor or dotes of service} teas BS 
WR Zl 2-21 2-bF6 ELEN _P, 
18. CAUSE OF DEATH (Enter only one couse per line fore), (b), ond (c)) F INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: , VLD M, or 
IMMEDIATE CAUSE (0) 
3 — 


is DUE TO 
Conditions, if ony, which gove (b) CD Vim TRS 


rise 10 immediote couse (0), 


stoting the underlying couse EEO 
oad @ —— 
=z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee 
o 
5 ves [_] 1 a) 
= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJUPY OF Rap a oture of in Port | or Port Il of item 18 
& | PRIMARY Cl or CONTRIBUTING C) CR nie oF seine Pag fori et asm 1B) 
& | cause OF DEATH, ae a 
3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (rote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
m. 19 otwork L] ot work Ld 
21. | certify thot | took chorge of the remainsdescribed above, held on Autopsy [_], _ Inspection lee Inquiry laf ond in my opinion 
deoth resulted from: Noturol couses [gp Accident [_], Suicide [[], Homicide [_], Undetermined monner ([] 
actu bs r CHIEF MEDICAL EXAMINER [[] 
SIGNATURE / A, mp, ASSISTANT MEDICAL EXAMINER [J 22 DTS 
EXAMINER'S AZ EPUTY MEDICAL EXAMINE a q, ¢ tf 
NAME (pe (Te Lil L22- logo Mest Iisoy Gor wd 
30. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci ay 
BOR Vas |SEPr 8 167\ sT, STAM IS LAUS 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


JG COWELL Saws 300 mach&omvlP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45° 
1 & 1 16 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eee 
HE JA eT. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institution: Residence before «dmission) 
ie < f e: a. STATE ; b. COUNTY = 9, 
1 8 poor Baltimore MARYLAND Md. altimore 
Y ices b. CITY OR TOWN (if outside corporeta limits, e. LENGTH OF STAY IN Ib «. CITY OR TOWN [if outside sorporate limite, write RURAL end give neerest own) 
35 Fa writa RURAL end give nearast town) i “ 

TO esShe i ta 790h Roseland Avenue Paltimore Co,/ 
ae © g d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Beas eS ‘A FARM? 

oa 
Seges (| __9)2 Philadelphia Road _____i|__—_—-790 Roseland Avenue ves {] No [# 
a pS ba 3. NAME OF : First Middle - ae ~ | 4, DATE Month Dey Yeer 
aise. | pee a Senex 
= i 
at: ype or pri ie M, Peper 9 23 1967 
i 3. SEX iRoom 7, MARRIED [AENEVER MARRIED [-] | & DATE OF Bi 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 AIRS. 
-o BE lest birthday) | Months| De: Hours] Min. 
5 wipowep []__ivorcep [] 1-20-1911 56 yn. | 
a 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
a—3a dona during most of working life, even if retired) 
pa 
a. 8 
a 
& 
2 


apt, Sonshruction gswell Const Pal timore U.S.A. 
13. FATHER’S: q Co | 14, MOTHER'S MAIDEN NAME 


Henry J, Peper Annie Dietzel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewaror deles of service) 


No 212-10-6628 | “rs Mildred “eper 790) Roseland Avenue 
16. CAUSE OF DEATH lEnter only one cause per a (eb, (b), end (e).] a : at ~~] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~S- G2 VW ¥ D>D ”S 2 AS. 2. ONSET_AND DEATH 


IMMEDIATE CAUSE (a). 


17, INFORMANT Address 


DUE To 
Conditions, # eny, whieh (b) = = be ae 
92V0 rise to Immediate cause 

DUE TO 


(#), stating the underlying 
cause last, (c) 


:xaminer’s Office along with form PM3. Page 5 may be retained for your fil 


used as a burial-transit per 
|, cremation, or removal, and in any event wil 


“pending” in pencil in Item 18. Give Pa 


This certificate should be executed within 24 hours after death. If am 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
‘eg ee PERFORMED? 
vu 
$ ; 5 yes [] NO fy}. 
z E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE Hi UURY, OCEDRRED. (Enter nature of Injury In Pert | or Part Il of item 18.) 
£ Bk & | PRIMARY [1] or CONTRIBUTING [] 
os 5 © | CAUSE OF DEATH. 
= 3 3 | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) Gite) 
= rat Hour e.m. While Not While factory, street, office bldg., ete.) | / 
= Dim. v jet work 1 work t 


21. I certify that | took charge of the rematns described above, held an Autopsy oO Inspection Inquiry iw} 

death resulted fr. Suicide at Homicide [Er Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 

ACTUAL 

Bind p, ASSISTANT MEDICAL EXAMINER [—] 


A DEPUTY MEDICAL EXAMINER fe a” 
mamame /y) 8 Divs MD~ Ctoe Mikdraitded udletcs, IINORLLLA 


and in my opinion 


Natural causes 


its designated agent, pri 


———_-_______ M, 


TO a a EXAMINER: 
please execute the certificate, 
4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be 


7 
£ a == — = A 
= . BURIAL, CREMATION,] 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Siete) 
2 REMOVAL (Specify) : 
Burial. -26~1967 _|*arlowood Vemetery. 
23. FUNERAL DIRECTOR 2 ADDRESS 2 . 


‘VR AISMI 
5M 163) 


oY) 
24a. REC'D BY REGISTRAR | 24b.” REGI: R’S. roa 


par SEP 2 6 { of { 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
aby N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certlfy that (1) ¢ 


the deceased fro 1964, to that (1) (we)- last 


310. 
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O76 
eg BME CERTIFICATE OF DEATH Tee cies 
5 Tia = 
s 223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 pas Bo ah 5 8. STATE b. COUNTY K 
5 Baltimore MARYLAND Maryland Baltimore 
S b. CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 write RURAL and give nearest town: Ow Vi 
£ y, 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Sa 
x 
es 208 Murdock Road 208 Murdock Road ves] no fl 
SB S86 3. NAME OF First Middle Last 4. OATE Month Day Year 
= 3A DECEASED OF 
= as (ype or print) ALIC GRAHAM PEYTON DEATH September 5, 19 67 
2 © 5. SEX 6. COLOR OR RACE | 7, MARRIED [Mf NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE (in an ime: WE Trane Li 
5 jonths | Days | Hours in 

s Egy Female White WIDOWED bivorceo[]| December 29,190 59 yrs. 

o fF U yl 
aA ec" 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S32 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 B28 Secretary +S.F.&G, Baltimore, Maryland U.S.A, 
8 = cs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2o . 
ee Robert Patterson Graham Caroline Riggs Dorsey 
oO EL a 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s Ze 3 (Yes, no, or unkown) oe Qive war or dates of service) 
2.235 No 216-01-0902__|Mr, M, Floyd Peyton Same 
= ase 28 18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).] TAL EEE 
SoBe PART |. DEATH WAS GAUSED BY: ¥ 
ZSuES IMMEDIATE CAUSE (a) Qe ttiupnnr f\ Le 

Bo } , 

£2 228 DUE TO 
S£a55 Cenditions, If any, which ©) 
+. fe gave rise to Immediate 
Ss 257 cause (a), stating the DUE TO 
= age underlying cause last. (c) 
fee 7 s PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Rea niae 
eo. 245 — — a - a 
£5223 2|8 ves C] No 
285 = = 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part Il of Item 18.) 
= S o 6 | OR CONTRIBUTING [] CAUSE OF DEATH 
S83 522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ a a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20. (Clty or town) (County) (State) 
LST oe a Hour e.m. wail factory, street, office bldg., etc.) 

eee 3 1a, — Not While 
Sees = p.m. at workL_] at work 
S3 *Ze 
aoess 
Besos 
i= = a 
S45g3 
4 Ss 
BEE To 
aaa 
2,232 
eoes3s 
= i = 
eee 


saw the deceased alive on. 947, and that dedth occurred a , from the/causes and on the date stated above. 
22a. SIGNATI ed Den 
Cli dilen. : PHYS.” [“Batoror CO eve qe} Mg 
22c, PHYSIQIAN’S 22d. ADDRESS 
/ A ike Dr, Lawrence C, Post 6805 York Rd, Baltimore, Md, 21212 
23a. Bua eats 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
el 9-7-6 Amherst Amherst, Virginia 
24, FUNERAL DIRECTOR 2 ADDRESS 25a. REC'D BY REGISTRAR & Sb. REGTSTRAR’S SIGNATURE 
VR AIS (4) hell-Wiadefald Yome, Inc, 6500 York Rd, | 4, SEP 11 b/ Y iti? am 
20M 1/65 


the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physi 


< 
= 
=> 
a 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘completely filled in b 


pm. 9 ot work of work 


21. U certify that (1) (this haspigal) attended the deceased fram MAY af 3 1967, to SEPT. 2, 19_67that (I) (we) last 
eee 19 19.G, and that death occurred at ej 2M, fram causes and an the date stated above. 


) ATTENDING MED. STAFF Fe SNES, 
(hha _j MD. _PHYS << Ooms OO] Seer. 2/,/%67 


saw the deceased alive an. 


49119 .s 
: “oqe 
Vi 12115 CERTIFICATE OF DEATH (2129 
‘ 
a |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sy 0. COMNTY 9, SIME ’ b. COUNTY 
-3 tu Timore MARYLAND Mar yland 
= J d 
3S B, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY GR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
cx rite RURAL and give nearest tawn) +54 
2 Catousvil 6 Catonsville / / 
25 cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a, STREET ADDRESS © RESIDENCE DENCE 
a™ /J| Summit Nursing Home 906 S , Agnes Lane vs CF] oO 
ge 
se 5 NAME OF First Middle lost 4 DATE Month Doy Year 
en: - F r 
aS ype or print) Florence — Pileci DEATH September 20 i» @ 
RS S. SEX 6, COLOR OR RACE | 7. MARRIED [XK NEVER MARRIED (_] ] 8. DATE OF BIRTH 9. AGE fr ba Ghee 
> o® irthdoy lonths $ flours Min, 
> F Cauc. wioown ] —oworcto (| 21/27/99 ae el y 
Sse [po USUAL OCCUPATION (Give ae 0b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, of foreign country) V2 CIZEN OF WHAT 
¥ luring most of working life, even if retire INDUSTRY 
8 z tous sudfe Maryland Y5a 
— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c=} 
S s John Singleton Florence Jenkins 
~ s TS. WAS DECEASED EVER INU S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INEQRMANF ? ; Address 
5 (Yes, no, or unknown) |(If yes give wor or dotes of service] bi Prank Pilect 
Ee: 9 Aznes Lane 
oc * 
ag 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) : TNTERVAL BETWEEN 
3s PART |, DEATH WAS CAUSED BY: P am SET AND DE 
es IMMEDIATE CAUSE 9 Cerslie 2 tlulynr #0 cacten 
5 ae. DUE TO 
2 Conditions, if ony, which gove (b) 
= tise to immediote couse (0), 
ee stoting the underlying couse BUETO 
es lost, (} 
5 lost. 
Sz = | PART II. OTHER SIGNIFICANT comps CONTRIBUTING TO DEATH yy RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Se Liz * } Z < 
Se / 15 et belo De VEZ ves] No 
Bz © [200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be © | (IPEITHER, NOTIFY MEDICAL EXAMINER) 
se S [2 TIME OF INJURY Month, Doy, Yeor Tid, INJURY OCCURRED | De. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Sie £ Hour om. While o Not While oO foctory, street, office bidg., etc.) 
23 
aA 
2 
se 
oS 
ee 
3 


oe 2c. PHYSICIAN'S " 22d. ADDRESS . a 
36) name (Type) = Wilmer Gallagef, Jr. | 6630 Baltimore National Pike 
es 73a. BURIAL CRENATION, [236 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 233, LOCABON (iy 9p To County) __{stote) 
SA Bate 9/23/67 lew Cathedral Cen. er Codec : 
‘24. FUNERAL DIRECTO} ADDRESS 250. & REGISTRAR b. REGISTRARS SIGNATUR bas 
ie \ i tAteke FP. D. - 4101 Edmondson Av. ? SEP 2B" abr? © DOIN eca-gs 
7 6 DATE g e/a 


—_ 


iter 


S 


20M 5-6. 


quires that the death certificate be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


MARTEANE Sra rs wer ARI MENT Wr MEAL 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Seigy: hn 

re 12119 CERTIFICATE OF DEATH 12130 
e2 A - - — 

3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
25 SESOUNI a e. STATE b, COUNTY 
Fa Balinere bs, MARYLAND | M RY | Lf _ a, 
S be CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town] 
nO write RURAL end git rest town) 

i — ) 
£78 4 CVIMORE | Bactimere : ee 
23 3° fp)| 3: NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street edrese) d. STREET ADDRESS <a 
= eek A 
Ess , =. 

ee \pamez Essex Reap sd B07 Essex Roan _| sso 
Wo E OF First Middl Last D. v< ‘Dey 
J ag pecensen( cSoy- Vain on Q. AbLLan Po! SAKES). oF Te a4 wa 
Ree 7] recor AB RAW ANN wes Yotavot@ | "FT Seat tee 
23s 5. SEX 6. COLOR OR RACE) 7, MARRIED fl] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
rs] lest birthdey) |jaonths| Deys | Hours) Min, > 

+] ia Months] Deys | Hours | Min. 
CRE i ud) wioowtD[] _ vivorceo [| FF V\AAOG SE vm. 

6 g g 100, USUAL OCCUPATION (Gi kind of work 10b. KIND OF 8USINESS OR INDUSTRY | It, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ais done during most of working life, even if retired) 

aE > faa : 

Zez | Frewv Teaeeve New oyeeio | Uso 

a Sc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Da'~ > 

pe J - 

sae Micwne b Co SoH sé be <= 
SS5_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

S25 (Yes, no, or unkown) | (Ifyes give werordetes ofservice) 

af> ~ ¥. 

————— 

338 Se __ lA) S— 22.>€S97| Was Eorry Yolakote 3307 Essex Roan 

Ss = ¢ 18. CAUSE OF DEATH [Enter only one couse p. we). oT . ; a | INTERVAL BETWEEN. 

3.8 g5 PART |, DEATH WAS CAUSED BY: Sit ae, ONSETAND DEAT: 

gy ar IMMEDIATE CAUSE (a) KALI Te “forte __ | fein 

r = = & ~ — ——, 

ees DUE TO 

o 

gE Conditions, if ony, which (b) 
o geve rise to imme: ie = > a a = 7 4 |; aa 
> (e), steting the underlying EB us. 


couse lest, 9 ‘e 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. RAS Rae 

Q — = f Di 
Ls ves [] No Wl 

& 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) v J 

ind OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) > (County) (Stete) 

a Hour e.m. While Not While fectory, street, office bldg., etc.) | 

= p.m. or) et work et work 


wo V9....2, that (1) (we) last 


the deceased from........../.. Enea 
causes and on the date stated above. 


21. I certify that (i) (this hosp) bas es ares 


saw the deceased alive on......../.f...¥%. Ad. = that death occurre: 
ATTENDING, 
Cry ce piys. 


led with the State Dept. of Health prior to burial, 


jirector, page 3 should be detached for use as the burial 


4 
Ls) 
Ss 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


22e. SIGNATURE md hes 7b. DATE 
Mo. Director ["} pHys. [] 
22c. PHYSICIAN'S ion - 22d. ADDRESS 
| NAME (Tyee) Milton B. Kirsh, M.D. 4000 W.Northern Parkway-Baltimong Md. 
23e, SURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY \" LOCATION (City, town or county) Stete) 
EMOVAL -{Specify) 2 
| Ba A\ae\w! G Balhae 


4 FUNERAL DIRECTOR’: SIGNATURE DRE 
co iN ase oe CATE 


2 Ween’ 
= SEU T War” rege. | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Busses OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
wt 


ok 


4 ir ee 
Bie 46 CERTIFICATE OF DEATH (23H 
223 1. gree aia 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
z a. STAT, b. COU 
4 6 PM En Went ore MARYLAND ae 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outpide corporate IImits, write RURAL and give nearest town) 
A write RURAL and give nearest town) | he F Fi 
= { One 199 r be Na 30 Sin & \ D6 (oes I Gy len d Ve pA. 
3 aS d. NAME OF HOSPITAL OR'INSTITUTION (if not In hospital, give street‘address) || d. STREET ADDRESS 6. Paes 
2sn 
= A _ + 
©8200) Jol Gren Pept 15 Y W701 Greonwiew Apt sy vesC)_no 
2S 3. weeds First “BERKELEY, Last 4. tae Month ay Year 
ry 
at a FE stha- ‘A cet lew DEATH "q 29 
$8 
5 os 5. SEX 6. COLOR OR RACE 7, MarRieD 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
8g OI ney RIED [_] Z ny IF UNDER 24 HRS; 
= P/ 13 Vitied last birthday) (Months | Days | Hours | Min. 
{ Ee es \WJ WIDOWED pivorcen[] |APR/L FS, SS yes. | | 
\g — 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Se during most of working life, even If retired) INDUSTRY 3 Ss COUNTRY? 
23 Yon. \STAUWNTOO [FRE 1A MWS 
= 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME A 
ap D Z s — 7 
Ze FERN Els Bhooxe TEC ken SvsAw FAWE ISARD 
2. apatas BEGET ical U.S ARMED FORGES ; 16. SOCIACSECURITYNO. | 17. INFDRMANT ‘Address 
oo a ar ates of service, : . 2 : 
BE < ive os ‘ Small Funeral Home, Colonial Hgts., Virginia 
2 sy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tee eL ANG DEATH 
Re PART |. DEATH WAS CAUSED BY: > ‘ 
ae & : IMMEDIATE CAUSE (a) Ponte. VYuscardud Caeilure 
or Z 


43.2. | DUE TO 

Conditions, If any, which s Ce A Sorte rs 
gave rise to immediate ©), Rrterio cleva he dinuasculos = 
cause (a), stating the DUE TO 


22a. NATURE. 22b. DATE SIGNED 


‘a Vober WS Sunn, wo. PHYS NS fy Dinécror CI PHYS. ol 9/2. [v7 


22c. PHYSICIAN'S 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, andin any 


TO FUNERAL DIRECTOR: After this certificate has been si 


3B 
o 
= 4 
a underlying cause last. (c) 2 ntumimneL 
oO ————— = = 
oe & | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) _|19. WAS AUTOPSY 
2 e aaa a> al 
= 

= $ nene ves [} no 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
3 & | OR CONTRIBUTING [] CAUSE OF DEATH YY 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) me 
o 
eo g 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
aS s Hour a.m. while Not While factory, street, office bidg., etc.) 
2 3 p.m. 19 i: work at work 
3 21. I certify that(()) (this hospital) attended the deceased fro 19 toGj{z}__, 196 7, thal 
= saw the deceased alive on 1947, and that death occurred at|2=A M, from the causes and on the date stated above. 
” 
& 
a 
My NAME (Type) — H+ 
gs / || Dr. Robert W. Swan, M. D. 175 0} N, Novke Y oad = 
= 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL (Specify) Gent, 5 1967 

BURIAL pees 


H 11 ywood Cemetery ichmond, Virginia 
TORE ¥ 


24. FUNERAL DIRECTOR AD 25a. Y REBISTI D. RAR’ SIENATURE 
VR AIS (4) Wm. Cook-Brooks Towson,INc, 1050 York Rd, DATE SEF i Wer } } 4 
—fersen5—Md| 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funerol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wh D2b2t CERTIFICATE OF DEATH 12132 


at 
J 


“4 

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 . 

q 0, COUN . a. STATE b. COUNTY 

i Baltimore MARYLAND UD. ‘Bac Fomee-crr} 
3s b. oy OF i W outside Sse qe . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 

2 rite apd give nearest tawn| . = yi 
<§ mee Witgon 5 PONS Bat jot. ol? CItvsr Ct da 
Sa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS % @. bye HT 
sz O'| Me. Wilson State Hospital (017 M. CALVERT STREE. Le 
5 3. Ree First Middle Lost 4, meee Manth Year 

EASED | Ve ‘ 
€ ot {Type or print) OhWOOD fue KOMLE, PAIC BEATA 9 oad /9- 96 
5. SEX 6. COLOR OR RACE MARRIED NEVER MARRIED. 8. 2 E OF BIRTH 9, AGE (In years JF UNDER | YEAR J IF UNDER 24 HRS. 
Fan M WwW ra O 4 last prin Manths | Doys | Haurs [ Min. 
e= wipowedD [(] pivorceo [7] a 2-2, - -0O bn 
Les Oo, USUAL OCCUPATION | Ge ce) af waite TOb. KINO OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar fareign my 1. CIMTZEN OF WHAT 
Sa luring mast af working lite, even ifretired) INOUSTRY 75 7) 445 
5 We___— NC ALO WA USA 
“a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e _ 
S ALBERT PRIC Awe LANE 
t WAS DECEASED a iW U.S. ARMED poe tid 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, na, ar ugknawn yes give war or dates of service ¢ . a 
(5) 2/2-07-460 Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) pale 


PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (a) 
aa DUE TO 


Conditions, it any, which gave wfAR ADVANCED PiJLMONARY TYUBERCUt 


tise to immediote cause (0), DUE TO 


stating the underlying cause 
Rieke: pee eS 022 MAA Y SELMA 


-tronsit permit. T 


should be filed with the State Dept. of Health prior to buriol, cremation, of removal, 


i 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS AUTOPSY 
2 Lone AlCH OCIS ves] NO fe 


20a. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY GCCURREO. (Enter nature of injury in Port } ar Part Il af item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, 20f. (City at town) (County) (Stote) 
Haur “a.m. While Nat While factary, street, office bldg,, etc.) 
p.m 19 atwark (J “‘arwork 


21. | certify that (1) (this haspital) attended the deceased fram_~— 7 —— 196 7, ta P= /9-= 19 G/that (I) (we) last 
saw the deceased alive ance Ee, and that death accurred ye from causes and an the date stated abave. 


Ta. SIGNATURE hee a ae 2b. DATE SIGNED 
lA Mu CALM. ie z MD. PHYS. O_oieector 1 poy, OO 
Re 72d. ADDRESS 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bu' 


Se PHYSICIAN'S : 
a | NAME (Type) Wm. Newcomer, 5 Supe. Mt. Wilson, Maryland 
2 io BIBI CReMaTON, | Zb, yy, - 73c,_NAME OF CEMETERY OR CREMATORY (State) 
= 2) UBCREE ' 
FUNERAL DISECTOR es ORES 75a, RECD BY REGISTRAR 
R AVS (4) Ls 
i) DP / oe SEP 20 19 ag 


rs. Pages | 


hen please remave carbs 


-transit permit. TI 
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After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


shauld be Hed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


ace 


| 


MARYLAND STATE DEPARTMENT OF HEALTH ™ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 75493 
12ize CERTIFICATE OF DEATH 12133 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
youn, STATE b. COUNTY 
altimore MARYLAND > Maryland Baltimore 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib © Ca¥ OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 7 
Towson Baltimore 21221 O2)/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1b RESIDENC 
ON_A FARM? 
St. Joseph Hospital 1711 Earhart Rd. vs CL] oO 
J Nahe o First Middle Last | 4 DATE Month Day Year 
\F 
lips arpa) George Purcell DEATH September 19, 9 67 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED {—]| 8. DATE OF BIRTH 79. AGE iG years TF UNDER | YEAR J IF UNDER 24 HRS. 
: Ma: h 4 18 2 last_birthdoy) Min. 
Male White wiooweo [] pwvorceo [J rch 4, 189 4 
100. USUAL Tr pipaTiol Give kind af eek 10b. cn Fes OR 11. BIRTHPLACE (County & Stote, or foreign country) 2 CITE oF WHAT 
during most of working lite, even if retire NDU; RY? 
tationa Engineer Martin Co. West Virginia us 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Purcell Mary Kirchival 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, or unknown) |(If yes give war or dates af service 
ss 05 09 5805 | Myra Purcell Same 
18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) Acute peritonitis 


ONSET AND DEATH 


DUE TO 
Canditions, if any, which gave j__ Perforated chronic duodenal ulcer 
rise ta immediate cause (a), DUET 
stating the underlying cause UE TO 
last. _x_ () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS RE ee 
=| Carcinoma of pancreas with metastasis to liver. vs i no 2 
© | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuze af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn} (County) {Stote) 
Ss Hour’ a.m, While Nat While factary, street, affice bldg., etc.) 
= p.m. 9 atwark CL otwark _C) 
21. \ certify that Of (this hospital) attended the deceased fram_9/17/ 1969, to 9/197, 1947 that Q& (we) las 
saw the deceased alive an 19.67, and that death accurred af fia M, fram causes and an the date stated abave 
Ma. SIGNATURE : aa ts Be 2b. DATE SIGNED 
mower mo. pHys. CJ onrector CO pus. 9/19/67 
Wc. PHYSICIAN'S 22d, ADDRESS 
NAME(Type) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 
730, BURIAL, CREMATION, Zab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ENYA pacity) 9/22/67 Oak Lawn Cemetery Baltimore, Maryla 


ary. 
ro 
[2+ Fuga preciog SA = Z ~ ADDRESS 25a, RECD BY REGISTR 25b. REBISTRAR'S SIGNATURE . 
phdzdzinsk Finexe) iome 1507 Kastern Ave. [eeSee 3 2 ‘sf L a ia 


3 
oS 

3 
ss 
Ss 285 
ead ere 
Sf >»a5 
2. Aes: 
fo) yaks 
= eR 

oa! 

See 
= ow CE 
a= 

= 55 
& S 
% A> 


remo’ 
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Then please 


The law requires that the death certificote be ex 
-tronsit permit. 


je 3 should be detoched far use os the burial 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, ond in’any e 


Poge 4 moy be retained by the hospital or attending physicion. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond komplefel 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O heigh Nuasing Home 


. Pog is 
* 3 
12123 CERTIFICATE OF DEATH 34 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY ‘a a. Te b. COUNTY joy» — 
10 MARYLAND lanyland OAL TO 
b. ay Pee autside ore poe . LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write and giye nearest tawn) a Ltim “6 
Rural . n Kesy ile. On Da 5 B one. Cr 
° ON A FARM 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS RESID 


4309 Chaes Crestheights Rd. | ves C) no) 


ay bees N First Middle Last 4, DATE Month Day Year 
3 . OF 
ype or print) Horr Lob: wow ct ban G- S-2 7 9 


S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED [7] | 8 DATE OF BIRTH 9, AGE (a yeors LIFUNDER 1 YEAR [IF UNDER 24 HRS. 
"i a last_birthday) Min. 
Make White | woown PF  ovoreo | s2-25% FE FO ys. 


12. CITIZEN OF WHAT 


Pe USUAL OCCUPATION (Give kind of work done 10b. iN) oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 
INDUSTRY 


. cou 2 
Shop Russia USA 
14. MOTHER'S MAIDEN NAME 
tiaenowe Blanche ? 
tt Te eruateoney ity US. ARMED isa | 16. SOCIAL SECURITY NO. 17. INFORMANT Address Manyland 
es, NO, OF UNKNOWN, yes give war or lates of service, 
2/8-07 ~fopt| Mr. Abbert Robbins Linson Rd, Owings Miles, 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) INTERVAL uae 
PART |. DEATH WAS CAUSED BY: . - ‘ATH 
bs, IMMEDIATE CAUSE (a) 
Fa DUE TO 
Canditians, if ony, which gove (b) 


rise to immediate cause (a), 
stating the underlying cause 
is = @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. WAS AUTOPSY 
3 i PERFORMED? 
S D> teasers Mel? pve ves (No 
= [ 200, ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [aoc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 201. (City ar tawn) (Caunty) (State) 
2 Hour ‘o.m. While Nat While foctary, street, office bldg., etc.) 4 
p.m. & 9 otwork L) _atwark 
21. U certify thaf (I) {this haspital) attended the ral fram /1965_, = , 1982, thar(|P (we) last 
sow the deceased ative an___ tt _19G 72. and that death occurred at 10% SAN, fram causes and. an the date stated above 


Yo. SIGNATURE S é ~ ) ane 65 a ‘2b. DATE SIGNED. 
: NO AMD. PHS oirecror CT) pays Cl = ite mS 


‘Zc. PHYSICIAN'S = nT ee 2d. ADDRESS 
waMe ype) ND gy M. | Ligeten Rel ORs: 
Ba. Ha a 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (Caunty) (Stote) 
Butea 9/6/1967 __\Agudaa Achim Anshe Stand Baktinone, M 


RES, SIGNATURE 


24, FU ADDRESS c FP rac 
Sok Levinson & Bros. 6010 Reisterstoun Rd. 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49436 boa coos eRIRICATE OF DEATH 12135 


— 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote) 
Hour om. While Not While foctory, street, office bldg,, etc.) 
19 otwork L) otwork C) 


) attended the deceased from y_ 1944, to. X Weer, that (I) (awe) last 


MEDICAL CERTIFICATION 


Ttem 2 Fi / 
iS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 0. COUNTY . o. STATE b. COUNTY 
S55 Baltimore MARYLAND ‘ 
2Bs b. cy OR TOWN wv outside corporote ir © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Sou write ond give negrest town’ s - 
BO 5 Catonsvilie Z, Baltimore 21205 
Bee d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS urley ovreet oR RE aa ‘3 
~ + +) if 
325, /0|Forrest Haven Nursing Home, Inc. | FOW SEN HAHAH Mit SinA/ HOME| ws'C) no) 
gag 3. NAKE oF First Middle Lost 4. DATE Month Doy ‘Year 
33 (Type or print) ANTON RADEK ban Sept. 17 » 67 
= ne S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH ce as ig er inte 4 HRS. 
cd « gst, bjrthdor lonths or Min. 
f 3 male white wioowed [] pivorcd (| 12/23/90 WT TT al ee se z 
se 100. USUAL OCCUPATION (oie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e2 during We working life, even if hed INDUSTRY a COUNTRY? 
58 self-employed (ret rocer Czechoslovakia U.S.A. 
Be. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
és Joseph Radek unknown 
= 
£ * 15 WAS DECEASED EVER INUS.ARMED FORCES? | T6. SOCAL SECURITY NO. 17, INFORMANT ‘Address 
E = (Yes, no, or unknown) { yes give wor or dates of service! May AR. Hubbard, dght A 3521 Che ste au 
re 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
> ; IMMEDIATE CAUSE (0) 3 
os DUE TO 
= Conditions, if ony, which gove (b} 
2 tise to immediote couse (0), DUE TO 
= stoting the underlying couse 
3 last. () 
3s ssi 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 ves LJ No [- 
iE 
= 
2 
a 
= 
3s 
= 


ad cenily thar (I) (thischospitol 


directar, page 3 shauld be detached far use as the burial-transit 


19.¢ 7, and that death dccurred at.¢ ys” M, fraMmAauses and an the date stated abave. 


hauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any eyé 


s saw the deceased alive an. 
5 Fo. SIGNATUR re 7b. DATE SIGNED 
6 MED. STAFF 

z Z mo. prs, C—precror OO pis. OF 
S32 22d. ADDRESS 
3 5800 Edmondson Ave, 
fe 
Z Wo. BURIAL, CREMATION, | 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) __(Stote) 
eS weMOHN SHG | 9/21/67 Bohemian Nat. Cem. Baltimore, Md. 
2 

74,_.FUNERAL DIRECTOR DDRESS Wo. RECD_BY REGIST REGISTRAR'S SIGNATURE 
VR AIS (4) Schimunek Funeral Home, Inc. SEP ot 1967 Cert ig (ecghge 
a0 Maes 3331 Brehms Lane DATE Z__¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


th. 


~“ 
iG 
age’ 


vb 
R NY hours ofter 


illed in b 
papers 


or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
q 2 4 a 5) DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 121396 
a A hha z 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


‘0. COUNTY 0. STATE b. COUNTY 
BALTIMORE artann MARYLAND BH 
b. CITY OR TOWN if outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write i 
* FORT HOWARD” 107 DAYS BALTIMORE OF) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENC 
ON A FARM? 


| VETERANS ADMINISTRATION HOSPITAL 6500 FAIRMOUNT AVENUE yes LJ No 

3. NAME OF First Middle Last 4. DATE Month Cay Year 
DECEASED OF 
(Type ar print) JAMES THOMAS RAFFERTY DEATH 867 

S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED UNDER 24 HRS. 


és" ted 


B. DATE OF BIRTH 3 AGE (In years 


WHITE wioowed [J oworceo F]} 9/2h/98 


MALE 
if USUAL OCCUPATION (Give ee ‘of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, or fareign country) 
luring mail ing Jiteaeyen if retired) INDUSTRY ARLINGTON, MARYLAND 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
JAMES RAFFERTY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Be SOCIAL SECURITY NO. | 17. INFORMANT Addiess 


(eae i cl 217 16 00 33. CAL REC Vv. 7 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 2RONCHOPNEUMON IA. 


INTERVAL BETWEEN 
ONSET.AND DEATH 


BAYS 


Page 4 moy be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


24. FUNERAL DIRECTOR 
Ba Wier 
W 


: 
2% 
o> 
55 
ae. 
aa 
se 
S& 
—_— 
58 
ze 
eS 
ES 
as 
=o 
B= 
pai DUE TO 
2.2 Conditions, if any, which gave (b) 
35 sise ta immediate cause (a), 
Sate stoting the underlying couse aN 
ae lost. “( eee, i) 
8S a | PARTI OTRER SIGNIFICANT CONDITIONS CONTRIBUTING To_DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 54 a aan 19. WAS AUTORSY 
ge 4/2 ; C 
$= |STHROMBOSIS OF RIGHT MIDDLE CEREBRAL ARTERY, OLD;ARTERIOSCLEROTIC/prispage' L)_*0 BX 
Sz = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
ss & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bo © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3c S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (State) 
30 = Haur a.m. While Not While factary, street, olfice bidg., etc.) 
= 2 = p.m. 19 atwork LJ atwork CL] 
“ae 21. I certify thafX{!) (this haspital) attended the deceased fram_May 26, 1  toSept._10_, 167, thatXl) (we) last 
B= saw the deceased alive an, A 1967_, and that death accurred a: &M, fram causes and an the date stated abave. 
BLES To. SIGNATURE 7)» 7 anne a oe 226. DATE SIGNED 
os (i bfled eee mo. pHYs. —_ [-]_oirector So] puvs. XB] 9 10 67. 
es Tac. PHYSICIAN'S p 72d. ADDRESS 
<3 | NAME(Type) PETER Vs/JUVAN, M. D. VAH, FORT HOWARD, MARYLAND 
= 
3s 230. BURIAL, CREMATION, Zab. PATE THERGOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 Speci 7, eee 
Se BUR TAL” LEM) IVGARRUD RIDGE CEMETERY BALTIMORE, MARYLAND 


250. RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
H. Newe. Ce 
vate SEP LO 1 fLevles \eeigee 


x 


in by the funéra 


apers. Pages } 
72 hours after de 


wh) 


igtely 
bi 


ease remave cor 


physician and camp 


en p 


t 
h % 
|, crematian, ar remaval, and in any event, withi 


t-transit permit. 


gned by the attendi 


> 


= 
5 
=) 
2 
fs 
= 
a 
= 
3 
® 
= 
° 
a 
2 
a 
2 
es 
a 
@ 
= 
= 
= 
3 
Ey 
o 
2 
= 
3 
S 
ES 
a 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
After this certificate has been si 


“ director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


24900 4 
12126 CERTIFICATE OF DEATH 12137 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiony 
0. COUNTY aA. o. STATE b. COUNTY 
A (Zz) MARYLAND SAD =a 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
, write RURAL ond give necrest, town) Sy; Z / 
A LYK oof DS LA DRE age 
d NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e@ 1S RESIDENCE 
Lf, ON A FARM? 
ahl ig SIN NOR ALC: oo fy, RS, Thi 
3. NAME OF First Middle Lost 4. DATE Mo. 
DECEASED P OF 
(Type or print) KAT 2 DEATH 
S. SEX COLOR OR RACE TAMARRIED [al NEVER MARRIED (i B. DATE OF BIRTH iE mgt soy) 
lost birteloy 
[= (Zu) winowen [Xd ovr C1] hk % 900 tt 
100. USUAL OCCUPATION es kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & S*ute, of foreign cuuntry) 12. SEN Or WHAT 


Fs) 


during most of working life, even if retired) INDUSTRY 
UéoeekATeR| DECORATOR 


Om 
13. FATHER'S NAME 


TEA LMS L{Q 4 KR. Z 
(he uu eS ity 1.5. ARMED. be a | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, OF UNKNOWN) yes give wor or dotes of service] 
Yb .0 - 39§. 020 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Cua AEE 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE Coe rethena Tonge 2 Me Les Lh 


PLY DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
hast. Ws Saas (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ss ———— a ? 
= ves[_] no 
= | Do. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
8 | OR CONTRIBUTING LI CAUSE OF DEATH 
‘S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20 — (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CJ 
21. 1 certify thot {!) (this haspita)} ottende ibs deceased frome 4a 2S", 19 to sapl 27, We tho{twe) lost 
saw the deceosed olive on. 19, , ond thot deoth occurred oy 77 AM, tom causes ond on the date stoted abave. 
220. SIGNATURE 2b. DATE SIGNED 


Pog mo. Pe” Ck Decor CL ts OO] Z-27- 677 
M. k 22d. ADDRES: 
“tin RA Gupey |B WU nersbe [ty — 20009 


| 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 
REMOVAL (Specify) Druid R 
B b ru idge 
2So. REC'D BY REGISTRAR 


fae enkins & Sons Co. 4905 Yorts Road |,.@CT2 1967 
=Baltoykey Maa 


(County) 


‘25b. REGISTRAR’S SIGNATURE 


Page¥Ftind 2 
72 hours after death. 


led in by 
pers. 


ys 


|, ond in any q 


physician ond complete 
lease remoys 


fh en 


permit. 


igned by the ottendin: 


e 3 should be detached for use os the buriol-tronsit 


filed with the State Dept. of Health prior to burial, cremation, or remova 


po 


Page 4 moy be retoined by the hospital or ottending phy: 
should be 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


46 
1227 CERTIFICATE OF DEATH 12198 
ES) 
D pra DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, IN’ a. STATE b. COUNTY 
MARYLAND SYD ‘ Bale : 
b. cape ore i outside carpaite £7 G a i STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
Ba iene a fawn BALTINOR EG, 2121 2° ¥ 
4 NAME OF HOSPITAL OR INSTITUTION (If nat in Fy v7, street ei: d. STREET ADDRESS €. 1S RESIDENCE 
a 2 yi f« = ON-A FARM? 
EE. iB @zTt. (ned. HE D3 word rere_| v5 
3. Loa H Last 4. Hea Month Day Year 
(Type or print) ARR a Pare REiMviLER DEATH SEPTEMBER /5~ 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED [>] NEVER MARRIED [_] | B. DATE OF BIRTH -F net In yeors 
- t Rirthda 
MALE Cav wipowed (1) pivorctp ["] 2-17-99 ya a 
100. USUAL OCCUPATION cis kind af work done Re KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry} 12. CTIZEN OF WHAT 
during mast af warking li 


COUNTRY ? 
USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ea ery aR Mone ae 7) RYTOV ‘ OHIO 


w RAD ope BED Anng Bola 
ve WAS Met ety BY eS ARMED ee nee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, NO, ar UNKNOWN, yes give war ar dates o! service; 272-07. Jo44 Aomis 
- $107 Sheet 
OES Hech 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and 4 
PART |. DEATH WAS CAUSED BY: § 
; IMMEDIATE CAUSE (a) “Coal lamp paves ey _t Arr, 


Hi DUE TO 

Conditians, if any, which gave by 

sise ta immediate cause (a), 

stating the underlying cause pue;TO 

iis Foo Seca o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S Se PERFORMED? 
= yes [} NO ral 
= | 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
8 J OR CONTRIBUTING CJ CAUSE OF DEATH 
S LIF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote} 
= Hour ae While oN While factary, street, office bldg., etc.) 

atwark L) at wark 


i aa that (I) (this = I) attended the a fram ALpe> 7 19 6g. ta \ , 19.87, that (I) (we) last 
saw the deceased alive one ade 7-19.62, and that“death accurred at ZO: aM, fram ae a an the date stated abave. 
To. SIGNATURE ‘Spe de : g Loh. ey Hi oe 7b. DATE SIGNED 
ne : mo. pHs.) _oirecron_ C1 _ pas. 


De. matty) Hya fereate E. a rf £ | 22d. ADDRESS 


To. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn} (County) (State) 
RENOVA (Sri) 2 9.1967 be Icynod Ceme-te Baltimore Md. 
Ta. RECD BY REGISTRAR | 29b. REGISTRAR'S SIGNATURE 


aay "ERIDER & SONS.INC. Baltimore Md. & 


= 
m-an 


TO DEPUTY a. EXAMINER: This certificate should be executed within 24 hours after death ® delay is 


G 


the Stote Deportment of 


e~qlong with form PM3. Poge 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Page 4 shauld be forwarded to the Chief Medicol Examiner's Q 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 


Heolth prior to burial, cremation, or removal, ond in any event within 72 hours oftet*we 


3] 


necessory, please execute the certificate, writing the word “pending” in penc 


VR AI5ME (5) 
6M 1/67 


zo 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


499 Pak 
12128 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42139 
1. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. (0 6, STATE b. COUNTY / \ 
altimore MARYLAND Maryland bad ta 
b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} ‘ 
Woodlawn Woodlawn -"/ 
. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) & STREET ADDRESS © B RBDENGE 
1663 W. Forrest Park Avenue 1663 W, Forrest Parkd Ave ves L] no () 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
Type oF print) MARTANNE _ RETTEW peatH September 21, 67 
S. SEX & COLOR OR RACE 7. MARRIED K) NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE (iG yeors IEUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Mi 
Female White | Wloowo (] pvorceD []| 7-26-1940 vis. 
100. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR I. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY “ COUNTRY ? 
ome olumbi 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank L. Outlaw Wall 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
(¥es, no, or unknown) |(If yes give wor or dotes of service] 
eer Rettew-1663 W.Forest Park Ave, _ 
18, CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 4 
Se >. IMMEDIATE CAUSE (o) Epi Lepsy 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
oe oe. i) 


=z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 ———— 
5 yes [3t No (] 
= | 20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 2] 
S | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m otwork L] otwork CI 
21. Lcertify that | took chorge of the remains described abave, held on Autopsy [X], Inspection [—], Inquiry [-], ond in my opinion 
deoth resulted fram: Natural causes [X , Suicide Hamicide [(_], Undetermined manner (_] 
seat oes: MEDICAL EXAMINER [7] 
SIGNATURE Mo ASSISTANT MeDIcaL ExAMINER [3 See 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9/22/67 
NAME (Type) Werner U. Spit Addeess (Street, city, town, or county) 
va 7Bb.2DGIE THEREOF i. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
ai 4 ‘ 
z 9- M1967 oodlawn Memorial Gemetery Greenville, South Caroli 
74, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR eee’ SIGNATURE > spn 
y te OD nti ate 


J j G 
7 } 


lisworth Armacost-4600 Liberty Hghts. Ave. | om SEP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


the funeral 


illed in b 


Then please remave farban 


ermit. 


d by the attending physician and compl 
PB 


-transit 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. of Health prior to burial, crematian, ar remaval, and in any eventewithi 


TO FUNERAL DIRECTOR 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 9 7 2 3 DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12140 
————— Os 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY i ; o. STATE b.couNTY 
SALTIMALE MARYLAND 
BrCNY OR TOWN (IF outside corporate its, © LENGTH OF STAY IN 1b || « CITY OR TOWN (ff outside corporote limits, wrile RURAL ond give nearest town) 


write RURAL ond give nearest town} 


BARRIS ano thas DAcTIM 


G. NAME OF HOSPITAL OR INSTITUTION (IF not in haspifel, give street oddress) © STREET ADDRESS © RETDENE 
oxLergh Lg _Kem eS 70¢ BucKincHam ves L] wo [9 
3. NAME OF v First 


ECEASED Wi : (2 4. DATE y Doy  Yeor 
Hypecorigriet) "i y) HL RCE Ee mean 20 »o7 
ae S COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH AGE = TFUNDERT YEAR] IF UNDER 24 HRS. 
rc Month: De 
ALE |p hi wioow [] overs Q| 7-30-F RE 93 ey) | nts Pal Buia, Min. 


bss USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. Ba OF WHAT 
6, } . Y % 


gg most of wore. lite, even jteetired) INDUSTRY 
14. MOTHER'S MAIDEN NAME 


A 
1B. FATHERS | NAME 


. 
Un Known Int kev asso 
i WAS D) Se a iW U.S. ARMED. Se __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Ae Address 
5, NY ‘unknown, yes give wor or dotes of service! iy - 
0, ay. b3 YBE YAALS «+ Aly —-— AINE 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (d, 5 3 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GC ‘a ONSET AND DEATH 
may IMMEDIATE CAUSE {o) NEWNESS AG te) oe cla. 
are DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse {0}, DUE TO 
stoting the underlying couse 
est. 18s © 
= | PART Il OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH zis RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) RMAs! 
3 3 ¢ 
= Rastal<ze lew. 1 fecesen ws [) no FR 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
% | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. {City or town) (County) (Stote) 
£ Hour" o.m. BT Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work C1 
21. 1 certify thaf (I) Xthis haspito!) attended the deceased fram___7 — 7 ,WeZ, ta 222 __, 1922, that((I)Xwe) last 
saw the deceased alive an__@ = / __19G_7., and that death occurred ats.3eA M, fram causes and an the date stated abave 
22b. DATE SIGNED 


ee ws: ATTENDING i STARE 
: MD. PHYS. ete O ms O}] G- 2e-c: 

Zc. PHYSICIAN'S. 4 = si c 22d. ADDRESS P % 

NAME (Type) ee S chi sah Mon Leason Reb -Owrigrttille id 

= 

230. BURIAL, SCreETON’ 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. APCATION (City or Town) ah (Stote} 

REM Be o 4 
yA ~A3-6 Woneland Vie mink BET INORE. 


ADDRESS y 250. gael joa?” REGISTRAR R RS aE ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


{ a6 4 5 
Laise CERTIFICATE OF DEATH (2144 

gE 4 1 Meee 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 

3s 0. 2 0. STATE b. COUNTY — / 
3 -5 Baltimore MARYLAND Maryland Y 
aoe b. CITY OR TOWN (If outside corparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Sou write RURAL and give nearest tawn) 
BOS AG atonsville Lyr3mth2hdys Baltimore JSO-¥ 
e ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | d. STREET ADDRESS @ ba ios 
BS \\ SPRING GROVE STATE HOSPITAL 1703% Cole Street vs () no 
ere NAME OF First Middle « Lost 4, DATE Month Doy Year 
=o 
oy DECEASED | OF 
35 — (Type or print) EUG ENE A Fe R y DDELL DEATH Septembe id 196 
£ a, S. SEX 6 COLOR OR RACE 7, MARRIED (F NEVER MARRIED iB! B. DATE OF BIRTH 9. AGE fir ears IF UNDER 1 YEAR UNDER 24 HRS. 
53° vi irthdoy) Doys | Hours ] Min. 
>a male white wiooweD [1] oorcto [}} Dec. 23, 1899 |6' vss. 
sce 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CWIZEN OF WHAT 
e oa Rurrgyncetat working life, even if retired) INDUSTRY COUNTRY ? 
Sse street cleaner city BA 0, Marytand 
was 13. FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
= (4 2 ~@? ti iz, 

A Elisha Ate ett) Margaret 4 


ft 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, 


tr WAS Dee a fy U.S. ARMED roe ee ie] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
€5,N0, af UNKNOWN) yes give wor or lotes af service] 
Army Boh, 1,0 65-5 Wrecords: SPRING GROVE STATE HOSPITS 


B 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (c),) INTERVAL BETWEEN 


Pal 1 DEATH WAS CAUSED BY: a Cor 0 ME ARCTI0 r/ An vty ONSET AND DEATH 


in DUE TO } bal igs 
Conditions, if any, which gave ) Artenvee [a Nexd Linezav 


rise ta immediate cause (a), 


stating the underlying cause 
iat, ages @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. WAS AUTOPSY 


After this certificate has been signed by the attendin 


= 
o 
a. 
me 
c so 
oS 
255 
oO 
232 
= 3 
S48 
5 3 _ PERFORMED? 
a c=) 
aye 2 5 CYRRHOLIT OF ALVER. vst] no (¥ 
sas = | 200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
2e5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a3 3 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£u8 & | 2c. TIME OF INJURY Manth, Day, Year 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Les = Haur“o.m. While Not While factory, street, office bldg, etc.) 
ae p.m. 9 atwork CL) atwork CI lon J Q (7 loss 
= = 21. | certify that2l) (this haspitg)) alien the Py d fram A ta tO 442,19 “that Oh (we) last 
223 saw the deceased alive an 9 , and that death accurred at ‘M, fram causes and an the date stated abave. 
2545 Mo. SIGNATURE 
+o w / Gln no MEOW Se OB 
oo ‘ i : : 
3532 Te. PHYSICIANS DT i Tid. ADDRESS SPRING 
Paes | nan) ge_Rodoy Raltimore, Maryland 21928 
ws 
Ps Sz 23b. DATE THEREOF 23c. WME OF CEMETERY OR CREMATOR 23d. LOCATION (City or To) (State) 
ze 
Eee Atl e7 Mh 
‘2SOMRECD BY REGISTRAR ISTRAR'S SIGNATURE 


VR AIS. 
25M 1/ 


Cnvane dora ih hande | nSEP 19-196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
director, page 3 should be detached far use as the bu 


Yb Ny Witzke F, D, - 4101 Edmondson Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eit sect 301 Hin ON STREET, BALTIMORE, MARYLAND 21201 


cpay ith : OF DEATH 12142 


19433 Cert 


aa 
“ & 
= VM 1 ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
0. CQUN’ F a. STATE b. COUNTY 
3 AS Galtimore MARYLAND Md, Baltimore 
BR Des, b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
= Su “ey URAL and st eee town} x ‘ 
ae atonsville Catousville o3 
s ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ork rich bs 
~ 2 2 * * 
svar) 6009 Black Friars Cirele 6009 Black Friars Circle ves (] no CK 
P= = B: ne First Middle Lost 4 Boe Month Day Year 
re 7 . 
iS re | ean ct) John R, Riley Clee September 3  y 67 
£ a 6. COLOR OR RACE 7, MARRIED (air NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE tion) JF UNDER 1 a JF UNDER. ck 
> a 
ae Caue. wiooweo [] pworco [| 7/13/22 ald Tose Sigal Maui " 
se Ure USUAL ert Give ae af Ha done 10b. HH OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country} 12, urea et WHAT 
e rin 1,0£ working [jfe, even if retires INDUSTRY 
88 ore tee We Va, OSA 
ya 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
48 James M, Riley Catherine V. abkeot/ King 
2 1S. WAS a EVE RN U.S. ARMED el eed 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
5 = (Yes, mae nawn) |(If yes give wor ar dates af service] 23 6-16-9076 Mrs, John R, Riley - Same 
Se 18 CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).) INTERVAL BETWEEN 
£5 PART I. DEATH WAS CAUSED BY: 4, ee SF DEATH 
5 ti, , _ IMMEDIATE CAUSE (0) 
= i * DUETO r- 
Conditions, if any, which gave (b} As Ad Z a east Acceece @ x Gg, 
tise ta immediate cause (a), 


stoting the underlying couse BUE MD 
last. _— >) 2 ( 
PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 


PERFORMED? 


ves] no (] 


200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 


MEDICAL CERTIFICATION 


21, | certify that (1) (tht Hal) attended jhe decpased trom Y Cty S197, todltga? . 9, 197 that (I) (we) lust 
saw the deceased alive an 4 aA 

SIGNATURE | 7b, DATE SIGNED 

ad 7 MD. ee i biRecrOR Oo UNS. O G- 3-6 7 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
, and tat death occurred ate SOM, fram causes and an the dote stated above. 
ICIAN'S. 22d. ADDRESS: 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City ar town) (County) (State) 
Haur “a.m. While Not While factary, street, office bldg, etc.) 
p.m. 9 atwark LJ ot wark 
rH. Pi a 
NAME(Type) A, Sradley Dougharthy 1264 Francis Ave. 


23a. BURIAL CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL Speqfy) 9/6/67 Loudon Park Cem. Baltimore, Md, 
24, FUNERAL DIRECTOR ADDRESS 


SE Pp tge7 ey SIGNATURI 
ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 


12132 42143 
a. = CERTIFICATE OF DEATH 
as 
ae |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
2 eh a. COUNTY 0, STATE b. COUNTY / ‘ 
232 Ba. ore MARYLAND ‘lend laser } 
23 . CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=o. write RURAL ond give nearest town) 
2o 8 Tows Baltimore 21236 03>) 
eye 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS «RSD 
= St. Joseph Hospital 8 lyndale Ave, ves (] xo 1) 
>§ 3. heath First Middle Lost 4 pate Month Doy Year 
3s {Type or print William We ROBERTS DEATH September 20, 1 6 
Bes 7, MARRIED NEVER MARRIED [}] 8 DATE OF BIRTH 9 AGE in Si TFUNDER 1 YEAR 
las! 0} 
ei wioowed [7] pivorceo [-]| May 3, 1906 al 
s£e Do, USUAL OCCUPATION (Give indo oe TO. KIND OF BUSTHESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12 CEN OF WHAT 
cams Jurjng most af working life, even if retire NI 

S8e Kato ‘Hechante Pennsylvania Hi 
gas 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
S58 John Roberts Louise -~- 
2 3 TS, WASDECEASED EVER INUSS, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 (Yes, no, or unknown} j(if yes give war or dates af service 5 692 Mr Elizabeth R be 

i v7) 8-01 - Bs zal ober sane 

2 18. CAUSE OF DEATH {Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: SET AND DEATH 
& ) IMMEDIATE CAUSE (o)_Carcinomatosis - primary in colon. 
& DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 

stating the underlying couse DUE TO 
SoMa pe es a 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
(|g geet Ee PERFORMED? 

=| Hypoglycemia vs X} No 

= | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 

‘S | OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

5 [am TIME OF INJURY. Month, Doy,Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {Storey 

é Jour *o.m. While Not While foctory, street, office bldg., etc.) 

= p.m. 19 otwork LD) sotwork Lal 


After this certificate has been signed by the ottendin 


director, poge 3 should be detached for use as the buriol-transit permit. 


21. I certify that QQ (this hospital) ottended the deceased from ? , to_9/20/ , 19.69 thot & (we) last 
9/20/19 67. ond thot deoth occurred ot... AM, from causes and an the dote stated above. 


should be filed with the Stote Dept. of Health prior to buriol 


& saw the deceased alive on. 
5 x 22b. DATE SIGNED 
5 a-Gomer, AE ns NB Mone OWE gal 9/20/69 
= v= ‘Ac. PHYSICIAN'S + 22d, ADDRESS. 
Z | NAME (Type} . Ky. 7620 York Rd., Towson, Md. 21204 
53 230. BURIAL, CREMATION, ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stota) 
3 fh Moreland Park Come Balto. Md. 
ee 24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wave | Leonard J. Ruck Ine. Balto. Ma. pe SEP 2 1 19 hea 
ra 


bes Nicgas 
SE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


MARYLAND STATE DEPARTMENT OF HEALTH 
IV ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
16158 CERTIFICATE OF DEATH 12144 
3 Ss 1. RISGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission), 
sal COUNTY, a. STATE b. COUNTY . eo 
Zoe CLS) MARYLAND mG 
i gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (ff outslde corporate IImits, write RURAL end give nearest town) 
Bes Toc RURAL and give nearest town) t wr ke 
£238 na /o.lbd a 
3 d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addresé) || d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 
Battemare Madicnt lias | jay W» Kamala. 3b vesC]_noK] 


|. NAME DF 


First Middle Lest 4. DATE Month Day Year 
bn DECEASED : 
Be | _tmemnn Levey StE WAetr Robinse Bear Al 196 
2s 5. SEX 6. COLOR OR ihce 7. MARRIED [XX] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years [IFUNDER YEAR iF UNDER 24 HRS, 
sy st ay) | Months] Oays | Hours | Min. 
£2 | MA/E Né GRO | wow] —_ vworceot | 4- ¥-/9d0 te) yrs. | | 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY COUNTRY? 
s - UNF LE 
os 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAI 
SS 
ze ak bet? Yak. 
met 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 
ES (Yes, no, oF unkown) i gee cialis a . 
ss i 223 -/6322y| CBM. GA peceecen? That 
“Ss 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
2é PART |. DEATH WAS CAUSED BY: : CSET ANGERS 
SS 11 IMMEDIATE CAUSE (a). = 
‘4 , DUE TO 
Cenditions, If any, which CL & 
gave rise to Immediate a 4 
cause (a), stating the DuE TO 
underlying cause last. (c). 


19. WAS AUTOPSY, 


PERFORMED?, 
ves[] WN 


20e. PLACE OF INJURY (Home, a] 20f. (City or town) (County) (State) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


od Laser While -— Not While 
p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from_€./¢_ 6 7 _, 19 »__, 19. S > that (1) (we) last 
saw the deceased alive on 1902, and that death occurred al , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ie 
ATTENDING MED, STAFF 
Rat batman M.D. PHYS. (1_oirector 1] Star 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the bu 


yp {ie with the State Dept. of Health prior to burial 


22c. PHYSICIAN'S 22d. ADDRESS 

a) ee BASSIRI 

BS Za. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

bel sree eon. 10/2/67 Mt Calvary Cemet | AA. County Ma 

, 
ro 24. FUNERAL DIRECTOR ADDRESS ty | 0 BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

VR AIS (4 sie iZ 8 os Pe 
was @\ |_Adolphus Halstead 1206 W North Ave mit 4 borg yong 


i 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12434 CERTIFICATE OF DEATH 12145 


21. L certify that (1) (this haspital) attended the deceased fram G—-(¥— 9B TD, ta FHA 19 OF that (1) (we) las 
saw the deceased alive on De 19 , and that death accurred at, R7PM, fram causes and an the date stated abave 
220. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. 0 _oiector O pws, O 


Mc. PHYSICIAN 72d. ADDRESS 
nawe(Type) Wm. Newcomer, M/D., Supt. Mt. Wilson, Maryland 


i 


i aon Sa SS eS aoe 
3 jp 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
Bo) 2% a. COUNTY . a, STATE mM D b. COUNTY 
5 3-3 Baltimore MARYLAND : — 
= 3s b. ary ogTeye (f outside corporate ats ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
wu =o write ‘ond give neorest town) ‘ ae 
Sy Rae it. Wilson 13 PAYS BAM) MERE 30. 7 
= geRNO / d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) Evil 0B . R st. @. (al dans 
= ze 2 
a3 é : éle ALTIMORE S7- 
o ~ yes [_] No 
££ 224 vi ‘y on a Hosp a 
= ‘Ws 7 3, Rane ee First Middle Last 4, DATE Month Day Yeas 
=. ate Pps on) THOMAS Toser# = Roopyx Sm S&P QF eg 
4 ae $ S. SEX 6 COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [}| 8. fe OF BIRTH 93 ie Pres TF UNDER 24 HRS. 
= Ss> Ws WIDOWED DIVORCED —-31-1913 eg ha re | ag bie’ 
eave O oO ys. 
aw Ste! TDo. USUAL OCCUPATION (Give kind af wark done Db. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITPZEN OF WHAT 
= 5 2 2 during most of working li vgs if retired) |DUSTRY mM ARV) aw D COUNTRY? U. SA 
ie Good! 2 
2 fas 13. FATHER’S NAME V4 MOTHER'S MAIDEN NAME 
a cig ea 
5 e888 THowes J Rovdr THERESA ACKERM AZ 
= 3 .e te WAS Diocoay ve U.S. ARMED PO __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o 7a es, na, arunknawn) |(If yes give war or dotes af service: . . 
S g65 WO 214-10-G03) |Records, Mt. Wilson State Hospital 
= es ar 18. CAUSE of DEATH (Enter only one couse per line for (0), (b), ond (c).) | ES a ae 
= £3 PART |. DEATH WAS CAUSED BY: USOSTEIL A 47 Oar, Pay, = 
3S. 286 ze MMI Cust (@) ZESIEWCFA PUM OMA RY EMPHYIE ME . 
SSMPEs f } 
A= eae od DUE TO 
“3 2Ue— he at | f 
2s B22 forage if any, which gave (b) 
sé -223 ise ta immediate cause (0), DUE 10 
some po stating the underlying cause 
35 8£0 lost. = Sa iG) 
Berus — 
we Ss fa a > | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Ratt 
Es S$ = Ears >. e 
eto 5 QML NOE Bren dw Tes3X x ves[] Noo 
3s 252 = ‘2a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
= ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
52. S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
use S 2c. TIME OF INJURY Manth, Doy, Yeor INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, farm, | 2Df. (City ar town) (County) (Stote) 
ESO g Hour ‘a.m. Not While factory, street, office bldg., etc.) 
sve p.m. 9 atwork LC] atwork C) 
=B 0 
4 
= 
3 
3 
S 
7 
2 
a] 
=) 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


director, page 3 shauld be detached for use as the bi 


23a. BURIAL, CREMATION, Bb, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Q 2d. LOCATION (City ar Town) (County) (Statey 
iy if _— 
Bore) 10-20-67 |foeY BEDE CMEL em, AZO, ‘s 
‘2Sa. REC'D BY REGISTRAR ‘2Sb/ REGISTRAR'S SIGNATURE 


VRAIS (4 "CALS Wy ~AFSY : anf hit 2 19) fla nlrg Nase gee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


12146 
12135 CERTIFICATE OF DEATH 
B=! is est oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
ES) Baltimore MARYLAND Maryland Baltimore 
2 b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= write RURAL and give nearest tawn) 
= owson Towson (raped, 
s d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | di STREET ADDRESS «8 ae TE 
3 1103 Green Acre Road 1103 Green Acre Road ves LJ no Gd 
3 NAME OF First Middle Lost 4. DATE Manth Day Year 
ee OF 
Ji\_ (ype or print) Edna Be Roth oath September 8 w 6 
~ |S SEK 6. COLOR OR RACE | 7, MARRIED Li NEVER MARRIED [_]] B. DATE OF BIRTH t) ie In roy LIFUNDER | YEAR | Bil aE) TFUNDER 24 HRS. 
t Dirt in. 
F W woowo 6 __ovorco | 9/14/1890 feceilon|.” | eg 


pe USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & Stote, or foreign Sai 2: fae OF WHAT 


lease remave cg 


INDUSTRY INTRY 2 
_Ovum Home — Baltimore, Md. U 
13. FATHER'S NAME 74. MOTHER'S MAIDEN NAME 
Samuel Evans Ida Rhodes 


1S, WAS DECEASED ili IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


es, na, or unknown) [{If yes give wor or dates of service 
aie gpl pe ew 21-24-5712 Mrs ./‘idred R,Beauchamp (Same ) 


1B. CAUSE OF DEATH (Enter only ane cause per line for Ob on \ oy ond (¢).) 


PART |. DEATH WAS CAUSED BY: “NOU a) 
IMMEDIATE CAUSE (a) C fe ere 


transit permit. Then p 


filed with the State Dept. af Health prior to burial, crematian, or remaval, and in any evg paul 


TAVE DUE TO 


Conditions, if any, which gove {b) A CA, 


tise ta immediate cause {a), 


After this certificate has been signed by the attending physician and completely 


< 
a 
3 
a 53 ; 4 DUE TO 
om stating the underlying cause )) 
E32 fein te andering cose 9 A) YeLeg aoe at A 
& 8 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Blea 
me CONE TO DEATH 
g 2 YES NO 
seb = | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
sea 84 | OR CONTRIBUTING C1 CAUSE OF DEATH 
= 2 TIF EITHER, NOTIFY MEDICAL EXAMINER) 
fous 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 [3 fre] Haus ‘o.m. While Tad foctory, street, office bldg., etc.) 
ae = pm, 9 atwork LJ atwork_ C1 
a = 21. L certify thot (1) (thi i ttended the deceased fram. , 199_ /that (1) (vem) tos 
225 saw the deceased alive on 19 , ond thot deoth occurred Tipe et at causes and on the date stated obove. 
a me a ‘ i QAL, ATTENDING MED. STARE “y Kewp 
22° nN) { ae MD. RL pirecror OO pws O (Bo) 
os Zac. PHYSICIAN'S TOS 
2sc3 | nane(lye) = Dr, William F, Fritz 2 W. University Pkwy. 
Sox 
be s Sa 3a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY r 23d. LOCATION (City ar ig (County) (State) 
ga 22 REMOVAL (Spec 
Zor" Bi Bi 96 Jood] awn Wood1a 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY ists te Sb: REGISTRAR’S SI UR} 
ae H.W.Jenkins & Sons Co. 4905 York Rd. pare DEP L Le if Fella 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12136 CERTIFICATE OF DEATH 12147 


— 


mJ 
re 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il Institution: Residence before admission) 
@- COUNTY, e. STATE b, COUNTY 
te < Vo MARYLAND BEN —_— 
ea ITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
rk write RURAL and give neerest town) ~~ 
£538 ws! yacvo PF 2 | aS. Se 
1g + «a d, NAM es HOSPITAL OR INSTITUTION {if not in hooritals give streel eddress) d. STREET ADDRESS. @. 1S RESIDENCE 
Bey ; eo ON A FARM? 
= 5 
> 3/01 Eayen’s ROM wlio uge 7 os = iSB%6)B we. wl | ves [] N 
Son Be rfid She “First + ~~ Middle feat = © R z ‘Dey Year 
- J OF 
{Type ores) = ABRAHAM Isaac. ROTKOWITZ (\<y) PER™ Sept. 2 1967 
BL SEX ~ [8 COLOR OR RACE|7_ p4aRRieD BEL NEVER MARRIED ["] | B- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


¢ birthday) 
wioowed [} so oivorceD [_] <a yrs. 


10b. KIND OF BUSINESS OR REOrY n. ot ee (County & Stete, or foreign country) 


Ve Law) 
14, MOTHER'S MAIDEN NAME 


che 


) ee a 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Usnw 


ere 
13. FATHER’S NAME 


‘A 


1S. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyes give werordetesofservice) 
os! A\i~0 2° 53)3 


S wW Semo. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end {e)-] > | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e)_____ Néz ey eb re oP ce. icon a ee ( — 


DUETO q 


Conditions, if any, whch (b) As ie Awe SC lew fie se a peas Cea § 
geve rise to immediete couse 
(e), stating the underlying ¢ DUETO 


couse lest. te) 


7, es ole Address 


it. Then please remove c 


be hese with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed within 24 hours after 


I or attending physician. 
ate has been signed by the attending physician and <omple 


s the burial-transit permi 


NAME (Type) 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF B3cr ME OF CEMETERY OR CREMATORY 


REMOVAL. (Specify) 4/3/62 
Ges 3/62 osedalo_ 
(\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ai ow 
VR AIS aN Syphon Ss Sig é Seony Wwo Gtnvrms38) 
v 


20M S-63 


23d. @; 07 {City, town or county) {State) 


2Se. REC'D BY REGISTRAR | 2: 


a3 
o 
o 
a5) 


- Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}) 19. WAS AUTOPSY 
s 8 2 ' 
OGee. +15 f MT hl y cos o% ae yes [] No By] 
m2 g 3" E 20e. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE NOW INJURY OCCURRED. (Enter nalure of injury in Part | or Pert Il of item 1B.) ey 
hood E | OR CONTRIBUTING [] CAUSE OF DEATH 
aes & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
vase & | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. {City oF town) (County) (State) 
Eine 8 8 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
2 3 = 19 work [] at work [] i 

3 
Be Ss 21. E certify that (I) (thishospital) eee the deceased fro that (1) (We) last 
<2 3 saw the deceased alive on. : G M, from the causes and on the date =e above. 
& TMs 22e. SIGNATURE DATE 
Oofn" 2 ( 3 ATTENDING STAFF SIGNED 
ava% A ( ae mo. | PHYS. = BD DIRECTOR 7 Pays. oe by /¢% 
Romo 22. PHYSICIAN'S = 22d, ADDRESS e 
= a 
aks 
925% 
at bel 
fe} wv 
a 


ai 
°° 
H 
13) 
a 
& 
a 
= 
a 
z 
5 
Be 
°° 
iat 


Sb, REGISTRAR’S SIGNATURE 


DATE 


} 


The law requires that the deoth certificote be executed within 24 hours ofter death. 


x Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


% 


WM 12134 CERTIFICATE OF DEATH 12148 
Fe o 1 PIACE OF DEATH : 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Se , Baltimore seuitin OrstATE Ma 5 ON Baltimore 
235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib || < CITY OR TOWN (if outside corparate limits, write RURAL ond give neorest town) 
ze g write RARE SERVE COPIED ry 90 days Towson, B=) 
£¢e @ NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address] @. STREET ADDRESS © RSD 
BS Dulaney-Towson N, Home 529 St, Frances Rd, ves CL] no] 
Ss S«__ [® NAME OF First Middle Lost 4, DATE Month Doy Year 
oe Fail William Albert Rowe [on S@pt. 4€ 13) 67 
= hs. sex ©. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 7, AGE (In yeors | IFUNDER T YEAR [TF UNDER 24 HRS. 
Ses t birthdoy) Doys Min. 
22 M. Cauc. wipowen #7) pivorceo []| Sept.26 ,## 1885 gt ys. foe? Fea 
Ea 1, USUAL OCUPATION [ive kin ol work dene TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12 CITIZEN OF WRT 
5 g during ae Bt vontiog even if retired) INDUSTRY Baleares: ; Md, i i! i 
ars TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

Oscar Rowe Eva Wilner 
Ts, WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


ee fa, ar unknawn) |{If yes give war ar dates af service) 
ie) 


Zl 2h Oe 952 t, William A, Rowe ,## Jr. Towson, Md, 
(0), (b), ond (c}.} INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) 

r ' DUE 10 

Canditians, if ony, which gave () 

tise to immediote cause (a), 

stating the underlying cause 


cremation, or removol, ond in op 


|-transit permit. Then p' 


este @ 

\ lz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ih waoes 
FS —— + ? 
3 ves] NO 
& | 20a, ACCIDENT WAS UNDERLYING C) ‘0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
2 Hour‘ o.m. While QO Not While oO foctory, street, affice bldg,, etc.) 


ot work at work 


il " i 
d from__p Ce 199% 40 [OFZ i9le 7 thot (I) (a), lost 
and thot death accutred afla*? #M, from causef ond on thé dote stoted obove. 


cy 


p.m. " 
21. 1 certify that-(f) (this hospi 
ATTENDING 


sow the deceosed alive an v 
To. SIGNAYORE? 7 F 
| MD. PHYS. pirecor C) 


Me aa OWAELES REI ] 20d. eo Or 


STAFF 
PHYS. 


e 3 should be detoched for use os the b 


filed with the State Dept. of Heolth prior to buria 


fi 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phys 


a 
= 
$s 30, BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (Count Stole’ 
22 EMOVAL (Specify) v4 ) 
ial Earombnent Sept, 16,6 Lorraine Woodlawn, Baltimore ,Md. 
nisi 4. FANRA ORGOR Brooks Towson, Towg@R® md. 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
ane \| miSEP 1.8 fOlsobae Vang 


Released by Medical Examiner 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ja 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 149 
4 
12138 CERTIFICATE OF DEATH 
a Af 505 
(Hh ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
> 3 o. COUNT { 0. STAY b. COUNTY . 
x. gt Baltimore eeatih ‘Waryland Baltimone 
= ‘= 3S b. cy G el i outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN [If optside sorpoyofe limits, write RURAL ond give neorest town) 
g > é g i write i a lot neorest town) vid gre ae Se, 
= e¢ : . NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS © B REIDENCE 
= 2A t.Jospehs Hospital 211 Courtland Avenue vs C] NO El 
= =| oa, 
£f a d 3. AO First Middle ae 4, DATE neath i By, 
= 3 H OF 
~ S5e Type or print) Charles Leo RUD. OE September 2 1 7 
= Fe $ $. SEX COLOR OR RACE 7, MARRIED & NEVER MARRIED ["]| 8. DATE OF BIRTH 9 ut rar FUNDER 74 HRS. 
Z > when irthda fl in. 
SE aie male white wioowen [] pwvorceo [7] 2 ie EES ae ae ke 
3 
o se 3 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
a is ring most of working fife, even if retired INDUSTRY } i COUN; 
2 S82 |Paanee Veale ned, | Self Onnloyed New York UsA 
a as 13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 
= So 1 7 . . 
Suess harkes il, Rude édizabeth Farrington 
<« £8 iS GOT EEE i US.ARMED FORCES? |] 18. SOCIAL SECURITY NO 17. INFORMANT F Address 
o 4 ‘eS yho, oF UNKNOWN, Is give wor or jotes of service) y 
3 $63 Wo Yone |220-12-9 339A | Fanily reconda 
2 : eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} ET TA 
aeg PART |. DEATH WAS CAUSED BY: : 
BL SeE : IMMEDIATE CAUSE (0) Terminal carcinoma of lun 
£sa2cs } 
~S2E5 / DUE TO 
222 Conditions, if ony, which gove (b) 
z au tise to immediote couse (0), DUE To 
e stoting the underlying couse 
= lost. (9 
z mete 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} eat 
2 SOG TO Orie 
i ves K] No C] 
2 200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury én Port | or Port Il of items 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 of work & ot work O 


21. U certify that (I) (this hospital) ottended the deceosed from 2~2))—6 ,19.67., to. 0 19_67, that (I) (we) last 
sed ali Sen b om couses and an the date stated obove. 


72b, DATE SIGHED 
9-2h-67 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE 
PHYS. prior O os O 


le 3 shauld be detached for use as the burial. 
led with the State Dept. af Health priar ta burial 


i 


‘2c. PHYSICIAN'S 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


as | NAME (Type) Artemio Arciaga M,J 

b> 

Se 230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (tote) 

2 REMOVAL (Specify) a 7 

= MUALGA alent. 27,14 Aen: meten exas balig pd 

EBA OR Y ADDR %o. RECD BY REGISTRAR Sb. REGISHRAR Y SIGNATURE ” 

VR AIS (4) We 5 U és 4 —_ 
20M 14 a > C4 VT ALLU £1 DP Vz LD DATE SEP a 8 {967 A a = 


e 


sy 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


=) 


atin 


Foamntely filled in by the 
émovesearb 


} 
; 


in 72 hours after 


on papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use as the burial-transit permit. Then please rt 


VR AIS ¢ 


20M 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i2i38 CERTIFICATE OF DEATH 42150 
WG aaa OF DEATH F 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
a. COUNTY 2 a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside cor; xporate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town. 
Towson 2 mo. 27 days||_ Towson Zul 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a Bik A Jet? 
Greater Baltimore Medical Center 517 Park Ave, ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) CARROLL WORTH INGTON SANNER DEATH 9 27 19 67 
5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) | Months { Days | Hours | Min. 
Male Cauc. WIDOWED [J DIVORCED [_] 


yrs. 
UI. BIRTHPLACE (County & State, or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Cive kind of work done|{ 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Reel Petade sees Maryland USA 
13. FATHER’S NAME 14. RTCA NAME 
|__Richard Sanner Nancy Jones 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 
Noss le 212-07-6363_Mrs. Filbert. Moore —703_W, Joppa Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 phe seat 
PART. OER MEDIATE CAUSE) Malignancy, naso-pharynx with widel 
DUE TO disseminated metastases approx. 
Conditions, If any, which (0) 5 mos. 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. Was AS AUTOPSY 
Ss —v 
s i ; F YES x no 
= a reeegneralized arteriosclerasic 
+ | 20a, ACCIDENT WaS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20e, PLACE OF INJURY (ome, farm,| 20f. (City or town) (County) (State) 
oa Hour a.m, While Not Whil factory, street, office bidg., etc.) 
ay le 
= p.m. 19 at work [_] at work O 

21, I certlfy that (1) (this hospital) eh bills the deceased from. TL =; 19 to 9/27, 196Z_, that (I) (we) last 

saw the deceased alive g and that death occurred atl O45} , from the causes and on the date stated above. 

pera {A We 226. DATE SICNED 
ATTENDING MED. STAFF 
Cf Mt 4 Ss mo. PHys. {]_birector [] Puys. KI] 9/28/67 
22c. PHYSICIAN'S 5 22d. ADDRESS 
NAME (Type), | : : 
jean eee Greater 
23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burial i 
24. FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25D. RECITES SIGNATURE 


Wm. Cook-Brooks Towson 1050 York Rd, 21204 oO CT 2 196; poke rly esoigea 


23a. BURIAL, at net | 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af! 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
ae 12140 CERTIFICATE OF DEATH 42151 
f & S 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
aid 5 ine ECL a. STATE b. COUNTY 
S5678 Baltimore MARYLAND altimere 
OS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || 'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) Mi A, 
= 3B. owson tRdTCS Cockeysville 2 
3 NA: d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 8, Foie ee 
f : St. Joseph 249 Ashland Avenue yes] no 
5 3. NAME OF First Middle Last 4. OATE Month Day Year 


DECEASED 


OF 
(Type or print) Martha A Scarberry pesiil Sept. 24 19 6) 
5. SEX 6. COLOR OR RACE | 7, maRRIEO [3] NEVER MARRIED [-] | ® DATE OF BIRTH 3._RGE (in years | IF UNDER 1 YEAR IF UNOER 28 HRS, 


fast birthday) | Months | Days | Hours 
Female W wiooweD [-] BivorceD [] 12-422 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS O| 


unty & State, or foreign country) | 12. CITIZEN OF WHAT 
duging most of working li ven if retired) INOUSTRY . COUNTRY? 
USCS Mason ie ‘ome. 


3. FATHER'S NAME 


b. mite halal Some a. a ae 
CUPP hY/ 


CE 


1 


4 


(Yes, no, 7S MS a ata b/-L0-Yg, Ex. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART I. OEATH WAS CAUSEO BY: 
; IMMEOIATE CAUSE (a) 


QUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ONSET AND DEATH 


-transit permit. Then please remove cq 
I, cremation, or removal, and in any eve 


S “PART II, OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Wasskirorst 
iS Sa 2 

és yes [] NO [} 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

$ |] OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. at work O at work 


tended the deteased from___..._.____, 19___, to._____, 19___, that (I) (we) last 
19____, and that death occurred at_____M, from the causes and on the date stated above. 


lag OATE SIGNEO 
ATTENOING poy MEO. STAFF 
eg Pays. {4 omector (1) Pays. 


| 22d. AOORESS 
eys ville, Leal, Wt, 


23. OATE THEREOF 3c. , NAME OF CEMETERY OR.GREMATORY 
"9-7-6 Jessops, Ce ah < 
; ADDRE: 25a. REC'O BY REGISTRAR) 25D. REGISTAAR’S SIGNATURE 
Lh dase You 14 HO ow EP 28 196 


22c, YS! 
| NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the bur 
houtd be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


'M, fram causes and an the date stated abave. 


saw the deceased alive an. 19.6 2, and that death accurred at 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ 12144 CERTIFICATE OF DEATH 12152 
< oe 
3 Ag 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY * STATE b. INTY . 
fe e Baltimore 21237 Fava s Md. 21237 on Baltimore 
5 a3 3s b, CITY OR TOWN (If outside carparate limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2 =se write au and give ag town) R dal , 
Saeiet osedale osedale f 
eo = ‘a= d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d, STREET ADDRESS €. ate Bey 
& 32: OO 1207 Chesaco Ave. 1207 Chesaco Ave. 2 
SS 
4S oc 3. NAME OF First Middle Lost 4. DATE Month Day 
3 322 DECEASED JOHN SCHLEGEL om Sept. 19 
Bose 
= o= $ S. SEX 6 COLOR OR RACE | 7. MARRIED UK NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ine apSEEAE FUNDER 2075 
Re . 1 10 it 
8 ge male white | woowo [ owen | 8716/1901 Bee ee 
2 = ~ 10a. USUAL OCCUPATION a kind of work dane. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
= oN durit tat var e, pone INDUSTRY 2 COUNTRY ? 
2 885 peli -employe Meat Business German U.S.A 
2 & as 13. FATHER'S NAME 14. rane MAIDEN tia . 5 
= €s52 John Schlegel nna Marie List 
= aaa 
=. = 
= 
5 oe 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 S25 (Yes, no, or unknown) lltyes give wor ordotes ofseilig Og 5794 |Marie Wich kes Schlegel,wife,above 
CO 6S Soe 
a i a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= eee PART |, DEATH WAS CAUSED BY: ‘ >t SET AND DEATI 
Berea cue IMMEDIATE CAUSE (a) 
payee Se DUE To 
3 o 3 3 x) Canditians, if any, which gove (b) 
26.235 rise ta immediate couse (0) 
= ? 
2 2 ses soit the underlying couse DUE 4 
25 = . st. c 
L2etue — 
w s es $ & se | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ae 
Es eee Ss SY, Gite Via oe P 
= = = 2 yes [_] NO fT 
35 270 Ss et tha E“VUL 3 
S28 2 = | 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
= 33 <6 8 | OR CONTRIBUTING C) CAUSE OF DEATH 
& Seo. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£23 3S (20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Les oA g Hour o.m. While Nat While foctory, street, office bldg., etc.) 
== So os p.m. 19 ot work Editi) 
Bese = = ; - eT - = ~ i 
3 =ne 21. I certify thay(I) a thal) ittended the deceased fram. 19 , ta 19.277 thay (1) (we} last 
se 
5S O8E 
io 
fa. F 
3 o * 
= i 
Es 3 
=¥sz 
o 3 a 
ose 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 
[=] 
So 220, SIGNATURE ATTENDING MED STAFF 22b, DATE SIGNED 
a Welt 2. Vid, Pa. onecror O os. O| Serr 22 
oo PHYSICIAN'S 22d ADDRESS 
zis /| |“ hii Dx. Waltef Welzant ‘Medical Arts Bldg. Room 422 
z 230. Hg a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
= 
2 Burret” | 9/23/67 Holy Redeemer Cem, | Baltimore, Md 

DDRESS 2S0, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATUR| 
VR ALS (4 “SOM HRek Funeral Home, Inc. . SEP 95 1967 Oliarltg 
us 3331 Brehms Lane DATE y { a6 


K, 1 
OR STATE 


HEALTH DEPT. 


TO DEPUTY 


&: 
3 funeral 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 


ce) 


es 1, 2, and 


orm PM3. 


‘ 


ncil in Item 18. Give Pa 


Examiner's 


" in pet 


f 


the word “pendin 


ificate, writing r ¢ 
Page 4 should be forwarded to the Chief Medica! 


Page 5 may be 


Office along with 


@ Oe ee ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
bad Tu of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12142 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i2153 
1. ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- Baltimore ities *.sTaTE Maryland ».cOUNTY Baltimore 
& Ji dB. Ci OR TOWN ay ‘outside corporete limits, ¢. LENGTH OF STAYIN 1b |" c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
Sparrows Boine” Essex 21221 2 / 
ae 


NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street eddrees) || d. STREET ADDRESS 0. 1s RESIDENCE 
07 S, Maryln Avenue vais 


. NAME OF Firet Middle ast 4, DATE Month y ¥ 
eon George Ws SCHLUDEHBERG DEATH ‘Se 8 19 OF 
IR. 9, AGE (I 


Wi leas 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ees Deys | Hours | Min. 


a= wipoweD [7] DivoRcED [] 63 
Zs 108. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
se suring eee SPORE”: even If retired) ree ded COUNTRY? 
a 2 ng 
ge 13. FATHER’S NAN 14, MOTHER'S MAIDEN NAME 

Ss 
oF BERS LEWRA WAIRE 
Es 16. SOCIAL SECURITY NO. “Address 
aE 21306072119 
5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 

'g PART |, DEATH WAS CAUSED BY: : oer 
a5  OEATMMEDIATE CAUSE (€), Acute corenary occlusion due to 
5 
fs DUE To 
port Conditions, If eny, which a A.S.C.V.Bisease 
sé geve rise to Immediate 
a 3 cauee (@), steting the DUE TO 

= undarlying ceuse lest. (co) = 

8 = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 2 = fetus: 
2 » YES NO 
) 2 s sat 
‘=. . ‘& [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Ii of Item 18.) 
se [alana — 
3 °o e 
2 & | 20c. TIME OF INJURY Month, Day, Veer | 20d. IMIURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) State) 
is a Hour e.m. while Not Wie factory, street, office bidg., etc.) Ga oe 
2 z m9 __ let work) at wore C1 


of Health or its designated agent, prior to burial, 


= < 21. I certify that 1 took charge of the remains described above, held an Autopsy {_], Inspection [XK], Inquiry [X], and In my opinion 
iG, i im 
oLes death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
38 fe . ) CHIEF MEDICAL EXAMINER [_] 
aa SRA Wns mp, ASSISTANT MEDICAL art oO 22, DATE SIGNED 
g 2 , Theodore Patterson, M.D. 105 Main StFuut es 
5 38 & RAME ves) “ ahs 206 Set ee at y, town, or county) 9-857 
8355 230. REHOVAL Goes | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
BG6LoS ‘a 4 67 B. O, 
Rial | Gf / SCHWART 2. ALTO Md 
= 24, FU Sal SReTOR ADDRESS: aa REC’D BY REGISTRAR | 25b. REGISTR: R'S SIGNATURE 
ber his JG. COLMELLY Sons 300 macetoae SEP 1 1 SW oan “4 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
y ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 5 i) 
FOR STA 121438 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 427154 
LTH T | ne a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
/ 0. o. STATE oT — Vv 
> s pb MARYLAND Med. 
= 3 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) ) 
Gal ec ‘write RURAL ond give neorest town) . . a 
= ts S theca e J — 
a a d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e fae 8 
5 2 | 2225 Kentucky Ave, ves C] 0 CI 
«\s (NAME OF First Middle Tost @. DATE Month Y 
= os er 
= DECEASED chmidé OF 
Te {Type or print) Evelyn A. BY He eo eptember Ps 19 67 
= = $._SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] j 8. DATE OF BIRTH vs FSi woe en 
= ¢ it Min. 
ir Fenadle White wowed [} vworcen FJ) 70/6/34 ge "i 
Es T0o. USUAL OCCUPATION ee kind of work done Tob. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
2 sere to es lite, eveg if retired) INDUSTRY col 
ge 
= 2 13. FATHER'S NAME 
‘es Andrew W. Schmidé p 
&, is WAS DECEASED Pa US ARMED FORCES? "YT. SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
= ‘es, 10, ef unknown) |(If yes give wor or dotes of service] a 
E No $ 215~32~469} | Mas. Evelyn Schnidt 2225 Kentucky Ave. 
S 
= 18. CAUSE OF DEATH (Enter only one couse per fine for {o), (b}, ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


eid AND DEATH 
IMMEDIATE CAUSE (0) unknown 


Carbon Monoxide Poisoning- Suicide 


, cremation, ar remaval, an 


ea 
e 
g 73 4 
< TA ' DUE TO 
= Conditions, if ony, which gove (b} 
3 rise to immediote couse (0), DUE TO 
° stoting the underlying couse * 
3 last. 7 oe (9 
gz <p | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. BOO DTA 
x S vesf_] xo [R 
3 3 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW ay REED: tg ie of in Pay Vor Pi yt II of 18, 
= = | PRIMARY OB or CONTRIBUTING CO Yaecum hose fro hause ‘Pipe to Eun “deceased found in 
3 © 1 CAUSE OF DEATH trunk OF. car. 
es s 20. Diol INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote). 
3 lour om. While Not While cM reet, gffice bldg., etc.) 
2 i 2? pm 9-2 19 67} otwork L] otwork EJ) Wo gure vs Sparks Balto Md. 
4 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian (2, Inquiry [x], and in my apinian 


necessary, please execute the certificate, writing the ward “pending” in pencil in tem 18. Give Pages I, 2, and 3 ta 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alan 


TO DEPUTY A EXAMINER: This certificate should be executed within 24 hours after death. if a delay is er 
5 may be retained far yaur files. 


Health ar its designated agent, prior to burial 


x 
£ death resulted fram: Natural causes [_], Accident [_], Suicide [X], Homicide [], Undetermined manner [_] 
= atte CHIEF MEDICAL EXAMINER 
be SIGNATURE A i mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
< " DEPUTY MEDICAL EXAMINER fC] 
EXAMINER'S ae 
s NAME (Type) De De Caples, M. D. 6 Hanover Rdjuass Bed at eh Mds 9-7-67 
— 
2 
° 
2 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION eve or Town) (County) (Stote) 
Grgitee | 9/8/67 Loudon. Pank 
24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY Pit R carta RE R'S SIGNATURE, 
veneme wy)” | Ullrich Funeral Home 4210 Belain Rd. balto. Mido SEP 14 Wp aad mca 


attending physician and completely filled in by the funero! 


The low requires that the death certificate be executed within 24 hours ofter deoth. 
permit. Then pleose remoy, 


of or ottending physicion. 


After this certificote hos been signed by the 


director, poge 3 should be detoched for use os the buriol-tronsit 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


35 
=> 


papers. Pages 
thin 72 hours of ter 


on 


hould be fied with the Stote Dept. of Heolth prior to buriol, 


<a 
es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


494 $ 
12144 CERTIFICATE OF DEATH (42155 
ee a _, 

|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 

a. COUN Kaad als own 0. STATE b. COUNTY —__e- 

Baltihibe o MARYLAND MARYLAND 
B- CTY OR TOWN (Hf gute carporate jimi, © LENGTH OF STAY IN Ib | c CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town 
BALTIMORE 21283 ra 


dey 


or removal, ond in anyfvent, 


|, cremotion, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 2. RESIDENCE 
S| Bah -trpee Etint, Lfartcl 1824 Fast Oliver St. ves L) Not 
; " SCHNITZLEYN 


3. NAME OF SA Lost 4, DATE Manth Doy Year 


ECEASED , OF 
fives or print) Ap XYRKIXK, Se f, DEATH 7-22 9 672 
5, SEX © COLOR OR RACE | 7. MARRIED NEVER 8. DATE SF BIRTH AGE (In yeors | IFUNDER | YEAR [FU ; 
gl ISLES SL = pLOBo fe veces al tee Min. 
Pama. | ht, wioowen [] —_ovorctn C)] 7-2 s- KH a 
To, SUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS O8 Th BIRTHPLACE (County & Stote, or fareign country) 12 ZEN OF WHAT 
. ee : 
luring wade we fe retired) INDUSTRY Balto zs 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Koop Katherine Witzgal 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT rn 
(Yes, no, or unknawn) {If yes give wor or dates of service! 1824 East o1ivey Street 
) 03_ 4091 Mr 


INTERVAL BETWEEN 
ONSET AND DEATH 


OD OD) 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ae ale Aca 
PART |. DEATH WAS CAUSED BY: t e 
IMMEDIATE CAUSE (a) =! AX Car 


DUE TO wytlerttlo 


Conditions, if any, which gave (b) 
tise ta immediote couse (0), 


stating the underlying cause DUE TO 

lost. a. 0) 
we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ey 
3 ves) NOL] 
= | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.} 
| OR CONTRIBUTING C] CAUSE OF DEATH 
M [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
£ Hour o.m. While Nat While foctary, street, affice bldg., etc.) 

at work at work 


a1 autity that (I) (this hospi attended the deceosed from_<_—.5 Wel, toY= 22 & _, 1967, that (I) (we) last 
saw the deceased alive on. 22 19% 1, and that death occurred atZz j2M, from causes and on the dote stoted obove. 


ATTENDING MED. STAFE 
PHYS. (C1_ pirtcror PHYS. 


Oo 


Mc. PHYSICIAN 22d. ADDRESS 


NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
BA Soap) 9/26/67 | Baltimore Cemeter Baltimore Ma : 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAI 1, 25b. REGISTRAR'S SI NATUR 
HENRY SANDER & SONS ING. BALTO. MD. pare EP 50196 fevertts Andy 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending 


lled,in by the funega 
-transit permit. Then please remave carbon pager 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar removal, and in any event, within ¥2 auts aftef d 


physician. 
ate has been signed by the attending physician and campletely 


‘ar use as the burial 


After this certi 


‘ages | 


director, page 3 shauld be detached fi 


TO FUNERAL DIRECTOR 
— 


00 


VR AIS (4) 


25M 1/1 


2 » 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ey, = 
12 345 CERTIFICATE OF DEATH 12156 

iL, nes ors DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 

a. NT" 0. STATE b. COUNTY 

Baltimore MARYLAND Maryland Baltimore 
b. cy peta W autside erence ei . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest! tawn) 
write ‘on give neores! tawn 
Rural—<B or Baltimore 21212 0 7%, / 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. BEE 
830 Kingston Road 830 Kingston Road | ys '(] ho 
EE eed First Middle Lost 4. DATE Month Day Year 
OF 

(Type or print) LOUIS dD. SCHOPP peatH September 

5, SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED al 8. DATE OF SIRTH 9. AGE be roy 
irthday 

Male White wioowen [] pivorco []| June 25, 1895. ‘ee 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign = 42. CITIZEN OF WHAT 
dui thir n, USTR' COUNTRY ? 

RVELLSa Sateen! iesale Grocerie Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ludwig Schopp Lena Franzreb 
tte ey a Hae .S. ARMED ores f 16. SOCIAL SECURITY NO. 17. INFORMANT » Address 
0, ar UNKNaWn) es give war ar dates al ervice)} 
Wo" maven aee] 21207-8553 | Mrs. Marie L. Schopp (Same) 


1B. CAUSE OF DEATH (Enter anly ane cause per fing 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH. of 


ar W). (b), and (¢).) 


IMMEDIATE CAUSE (a) we 
4 / DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (0), DUET 
stating the underlying cause 0 
LA ) 
> | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. ues Fata 
3 [= ? 
S yes [[] No 
& | 20a. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Be ] OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INIURY “Marth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
2 While Not While factory, street, affice bidg., etc.) 
+ v atwark L]_otwork_ (J a 
2.4 cently thot (I}{thtstrospitat) oppended the deceased from Vike LL 10 Lege) “19 Lo, thot (I) (we), jas 
‘ond thof death o¢curred Se By M,etrom couses “ond on the Aote stoted obove 
ATTENDING STAFF i DA 
MD. PHYS. Pr pieecror OO oe O Let 1 
2c. PHYSICIAN'S 22d. ADDRESS VE a 
ie Bad Charles H. ‘EP 22 LX (Ke aS: S Hbh LY 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


(Specify) 


9/5/E7- Holy Redeemer Cemetery Baltimore 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY BH 67 | | a 
Ieonard J. Ruck,Inc. Balto. Md. 2121) HEP 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
l= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12146 CERTIFICATE OF DEATH Sie eo 


= STUN EASE See 
= 5 iE re va DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian} 
ai a. COUN! a. STATE b. COUNTY 4 
3-5 wick IA; wrior et MARYLAND filer ah df [Bf t 7O 
ae 8s b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib CITY OR’ TOWN (If aufride corparate limits, write RURAL ond give nearest tawn} 
=oyv write, RURAL ond give neorest town) / G Q) 
3es pe tap VOSS. but us (gad 
e eel Ay) d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street dddress) d. STREET ADDRESS. e re Hee 
73 a 4 - 
Bee LB. oh Saring ka YIBS 4 vs () so 
>hs T ie NAME OF rics Middle Lost 
S 5 = Type or print) Vi ae ie Dy, 4 VG ZA 
Foe 6. COLOR OR RAC 7, MARRIED [-) NEVER MARRIED [7] | 8 DATE OF BIRTH 
= 
Ee ne} ly 2\ wioowe [i owore” F|\Tecember A, !87 
se pa 100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County State, ar fareign country) 
c2s during ee life, even if retired) Va) INDUSTRY ; 
S82 LYS A wn tH ome ee ev 
gas |. MOTHER'S MAIDEN NAME 
2-8 
aas ‘J G owNv 
= 2 ia A i 
=a 2 tte WAS Betis) ve fy U.S. ARMED ieee Ao 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
a @5, QO, oF UNKNOWN; s give war ar dotes of service} 
BES , ie 2rewrysiV4anaMeraah (YB Sulp hye, 
ote 18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, and (c).) L_ BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: Ss a ; ONSET AND DEATH 
225s 7H IMMEDIATE CAUSE {a) i —— 
ee q HEE . 
2 ese ‘ 
2.2.8 Conditions, if any, which gove = cs Qevike 4k 
= P22 tise to immediote couse (0), ria Aa Che 
Peowo stating the underlying couse i 
= Ba >, eae 
2 STs oe a 
Saas) a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1(a) 19. Oe 
Sree ee 3 ie | 
Ss — ys] xo 
Sg ae Ses 
orl 25 2 = OR RUC oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
225s & NTRIBUTING CJ CAUSE OF DEATH 
BS 82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
4 £39 2 Hour ‘a.m. “4 While Q Not While QO foctory, street, office bldg., etc.) 
Se PS p.m. at work ot work 
S222 r - = > 
= ee 21. I certify that (I) (this haspital) attended the deceased fram oH , 9S, ta 9, 192, that (I) (we) last 
g e3= saw the deceased alive ans F# LS 19S, and that death accurred at 4M, fram causes and an the date stated abave. 
e6 SE eae U8 ATTENDING MED. STARE WATE SED 
ied ; 
SECR a at SYA w G4 mp. pas. PR ooecrorn OO pas, OF 
ce ‘2c PHYSICIAN'S - 22d. ADDRESS, 
& : 
#2°3.° wane Tas MN. Pred eric aH francis Quvefaaltr Mol B'!U27 
52 
> = Se 230. eA Aa 23. DATE THEREO! ‘ R (County) (Stote} 
mo i R i 
Eas Lue 4/13/67 d , 
2 


24.FUNERAL DIRECTOR 


aie Lv b- tl 32fSé hur Se led, 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 9 + 4 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
164 —. 
te , CERTIFICATE OF DEATH 12158 
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Sulit | 
= Lae a. COUNTY aia o. STATE b. COUNTY 
5 s Baltimore ND =. 

i ss b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib < CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
eee write RURAL ond give nearest town) if z, 
23 Luthe e 6 Broadview fn B a id A 
sey d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDEN 
a ON A FARM? 
2o6 ollege Manor qg Home 6 University Parkws ves [J no O) 
ees 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
sa N peehsao a He 

S54 Type oF print) ‘one Nase Schulte DEATH 9 

3 = 3 y. SEX 6. COLOR OR RACE 7, MARRIED eal “NEVER MARRIED Oo 8. DATE OF BIRTH 35 ce fe veers JF UNDER | ak TF INoER 24 HRS. 

lost bir Min. 

&3> 1 Female Wh widowen —] worn FY] ¢_ atte “ee 
Se 100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 

<2 during most of working life, even if retired) INDUSTRY y COUNTRY ? 

=) * gh 

oe} House Ba , e id. 

‘gra. 13. FATHER'S NAME 14. MOTHER'S MAIDER NAME 

Ear 

as 


George J. Mohr 


Margaret 


é 
17. INFORMANT 


The law requires that the death certificate be executed within 24 hours aft 


Hour “o.m, 


foctory, street, office bldg., etc.) 


= 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address 
we (Yes, no, orunknown) |(If yes give wor or dotes of service] 
E no 16-24-0427 _ | Bessi 
a. 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (x3 Jd y, = INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 4 ONSETAND DEATH 
€ IMMEDIATE CAUSE (a) OV GL AACE OT Lad) Bal 2. LLny : 
5 I? SECIS 
= <7, DUE TO Dp . 
Conditions, ony, which gove rs ney J) 
rise to immediote couse (0), nue aay a 
stoting the underlying couse 
Ig 4 Ae ae @ 2 ASEVD Lan 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART I{o} 9. eae 
S SS ? 
5 3 ves [7] NO [oT 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S ‘20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 


ind 


ot work ot work 


To certify that () Re 


saw the deceased alive on 


While oO Not While oO 


miespita!) attended the deceased fram_5/ 13/67, 19 to 
1967_, and that death occurred at L V, M, from causes and on the date stated abave. 


O71 1 767 19__, that (1) (wo9 last 


220. SIGNATURE aa 
(aS 


2c. PHYSICIAN'S 
NAME (Fype) 


Richard K. Guadm, M.D. 


MED. 


TE SIGNED 
ATTENDING 
PHYS. pirector CL] 


22b. Di 
| “9/13/67 
22d. ADDRESS 
2. University Pkwy- 21218 


STAFF 
PHYS. 


Bo. BURIAL, GRENATION, 
REMOVAL (Speci 
Borie") 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar to burial, crematian, ar removal, andin any g 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
9/13/67 Loudon Park Cemeter 


23d. LOCATION (City or Town) (County) 
Baltimore, Maryland 


(Store) 


24, FUNERAL DIRECTOR ADDRESS 
VR AIS (4) 


‘25M 1/67 


m. Cook=Brooks Towson 1050 York Rd, 21204 


280. 4 
DATE 


EQSTIRR P y jetta) aac 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee tian 
42159 


iden, ydmission). 


{ 


df OVERMER 


e. 15 RESIDENCE 
ON A FARM? 
. yes [_] NO. 
7 E Yeor 
“ r 6. COYOR OR RACE | 7, MARRIED PNEVER MARRIED [] | 8+ DATE 96 Age 
, 
‘ wipoweD [] —_—btvorcep ["] d Z 
| 1De. USUAL OCQUPATION (Giye kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLA\ ‘or foreign couptry] 
done during mo ing fifo if ratir t—- ‘ 
kis | —____IBALYO, x 
13, FATHER 14," MOT. 


Hours | Kin. 
"ASED EVER IN U.S. ARMED-FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT = Address 
) IMyssaivatareed ore yes| oA 
CARROLL 1, SCHULTZ. 72 CHES, F 


ny, 
in Item 18, Give Pages 1, 2, and 3 to the fu 


Medical Examiner’s Office along with form PM3. Page 5 may be, ret: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


WS 
=) eee A 


“| 18, CAUSE OF DEATH [Enior only one cguseyper lig for is)_(b), ond (c bs a ~~ "9F-y YF INTERVAL BETWEEI 
PART I, DEATH WAS CAUSED BY: - i [rece aay mee AND DEATH 


IMMEDIATE CAUSE (e)_~ 


+ DUE TO 
Conditions, if any, which {b) = = L ps - . 4 
geve rise to immediete cause = = 
DUE TO 


(a), steting the underlying 


7. WAS AUTOPSY 


PERFORMED? 
yes [} NO 
~"] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) SS ee 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, ferm, ’ 20f. (City or rown) —— Teo 3 (Siete) 
Hour e.m, While ite fectory, street, fgets | 
p.m. To) at work ‘at work im 


| 
21. I certify that | took charge of the eld an Autopsy [_], Inspection Inquiry [_]. 
Homicide im Undetermined manner al 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after death. If a 


4 should be forwarded to the C! 


and in my opinion 


ificate, writing the word “pending” in penci 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after 


ACTUAL 

2 SIGNATURE ho. ASSISTANT MEDICAL EXAMINER [“] DAY) j- ED 

a — DEPUTY 2 (A 
E Fi ) eave = rig v7 R EPUTY MEDICAL EXAMINER, a 
2 x - NAME (Type) e - ae J Address (Street, city, town, or county) _ = = 
we ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (Cliy, town, or country) "(Stete) 
ag REMOVAL (Speclfy) '. 

2 —— 
= BURIAL SEPT 6 Jue |HOLr REDEED ALTO. 
“I 23. FUNERAL DIRECTOR “ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs. AISME 
5M 7/59 


| OiP pee BROS cro bse py RO PPS | om SEP 6 967 fherlae sagen 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MAR OF REALIA 
one oN 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12160 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decassed lived, If institution: Reside tore admission) 
PAG Fy \ l . STATE b. COUNTY - 
= MARYLAND re ¢ 


P= 

zs b. CITY OR rove (it outside eeraiees limits, ¢. LENGTH OF STAYIN Ib || ‘c. CITY OR TOWDAIt outside corporate limits, writa RURAL end give neorest town) 

ou weil id giva nagre; ‘- ‘ 

= 3 / SylarJd (ee mp AM & 

ga IE OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS j / ¢ ys aa RESIDENCE 
au 

ag a r /f ‘cxs Tie 4 ga 

ae T= 1728. Reistertown m Rd, / FY eS 157 [ts (no [yy 
& |. NAME OF ~ Middle 4. Pag Month 


eat Aber? —Pitie o oSeet | te ag iT BO 
9. AGE (In years {IF UNDER! YEAR| IF UNDER 24 HRS. 


IS. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 7s 
% pe EAT MARRIED [_} 7 jni oe OG last birthday] Weasel Days Hea Min, 


wivowép [] _ivorctp [1] £0 yes, 
Wa, USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stela, or Mreign country) 


d completely filled in by the funeral 


V2. CITIZEN pe. WHAT COUNTRY? 


> 
o done during most of working lifa, aven if retired) a 
Emad all lel Opens Laat (Ten | Ad 
2 13. FATHER’S NAME OTHER'S MAIDEN NAME a 
: , Pd 
ss DECEASED EVER INJJ.S. ARMED-FORCES? ad Ble 17. INFORMANT Address 
a (Yes, Mfo, or ee (Ityesgive werordatesotservice) 
ILE. iY § WW Crete enh G For 


aoe CAUSE OF DEATH || [Entar only one cause per AS tor Wis  (b). 5) (e).] 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Geos CVS © A a= : : 


/ DUE TO 
Conditions, if eny, which (by z 


gave risa to immadiata causa 


ion, or removal 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


SIGN, 22b, DATE 


226. 
* L, G TAFE GNED 
4 ah OPT eS wD. ys wa bikecTOR oO ans. oO Prem 


E 
3 
fe. {a), stating the underlying DUE TO 
a & cause last, (o 
5 = ——~- ~ =——'- 
ee) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 ee, 
os iS 
5 S . ___| Yes O xn 
& & | 2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Ii of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cf “4 = 
= & | 2De. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | (County) (Siete) 
a x tctr ai While __ Not While factory, straat, offica bldg., ate. 
% 2 i at work [7] at work 
& 2. 1 certify that (I) (this a) attended the deceased from. a a | that (I) (we) last 
2 saw the deceased alive on ., and that death occurred tht: M, from the causes and on the date stated above. 
a 
o 
= 
rs 


2c, PHYSICIAN'S 22d. ADDRESS 
: NAME (ypef Charles tiv Wlhams Cor fleisTers7 gun Re fikesvitle. 


23a. Bl re CREMATI pene ol 
; 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove 


led wi 


rect 
fi 


is (Speci 


pee 


di 


EC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


20 196 


VR AIS (4) 
2DM 5-6. 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


res that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the-fyreral 


VR A15 (4) 
15M 4-64 


hk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12151 #5_Pian 4GERTIE F DEATH 12 
1, eee a5t Tien LAGE 


eo ay SUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
\ coun 5. BLTIN OLE wae a, STATE b. COUNTY eae 
o b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR onan... limits, write RURAL and give nearest town) 
Se write ee. give ia 2 7 70 y 
2 ARLISON Balvimore ah; 
gn d. NAME OF HOSPITAL OR ie ty (If not In hospital, give street address) || d. STREET ADDRESS 6. ies 2 
a! 
Ze FOKAE ICH URSING. Home 1134 Cedarcroft Rd. ves] nof¥ 
par . NAME OF 
2 =, Denese I ° First , MiddleS erp, a) Lest 4 Pee q" Ey Year q 
8 (Type or prin saxiaddebend AV hA/ DEATH 19 & 
@ SEX 6. COLOR OR RACE | 7. MARRIED TA NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE fin ears [IF UNDER 1 YEAR TF UNDER J YEAR|IF UNDER 24 HRS. 
Ss é a) es D: H Min. 
£ MALE White | wow FG pivorceot]| 7 ~ 2¢- 5 wd a Pare eee 
“sk 1Da. USUAL DCCUPATIDN (Give kind of work done) 10b, KIND DF BUSINESS OR 11. BIRTHPLACE ae & State, or foreign country) | 12. oS OF WHAT 
a3 during most of working life, even If retired) INDUSTRY l TA “ y COUNTRY? 
S5 Construction Work ILS .As 
ce 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Be iiderkx «=Serravalle Liboria Rascarardi 
a a 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
zo (Yes, no, or unkown) | (If yes glve war or dates of service) 2 ing OF /8/} P. Se 
fe = Mrs. Pauline rravalle same 
Ss 
Re 18. CAUSE OF DEATH [Enter only one cause "ee line for (a), (b), and (c). INTERVAL "INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: Agls ( “ (ae ears BMG 
iS IMMEDIATE CAUSE (a) Zaye ima pide 


4 DUE TO 
Conditions, If any, which (b). = 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying catse last. (©). 


ADS cs tem€ new iy 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. rea 
= ———— 
)-18 ves [] no BE 
© } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [} CAUSE DF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 while Not While 
= p.m. at work im) at work 


21. | certify that ((l 
saw the deceased alive p 


to_@-2/ _, 197, that (l)) (we) last 
19_G 2, and that death occurred at<72324M, from the causes and on the date stated above. 
220. DATE SIGNED 


= aii ae ne ‘ Thad. wo. Pas. NS a TW fol TAOS ‘y 


led with the State Dept. of Health prior to burial, 


page 3 should be detached for use as the burial-transit per 


we 228. PHYSICIANS . bs 22d. ADDRESS j 
etl ype’ Ney fi 
es guid UW (en | dees Rb Ow to AUG, 
£3 2a. BURIAL, CREMATION, 23D. “DATE THEREOF 3c. NAME OF CEMETERY OR CREMATDRY 2ad. LOCATION (Clty, towt? or county) (State) 
SH REMOVAL (Specify) 


24. FUNERAL al 2/43/61/_ Holy Re r Come 258. zi BY Baltes Mae cans sienatune —— 
Ieonard J. Ruck Inc. Balto, Md. cee SEP 2 2 1957 fOLrlay Yoage 


@\ 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


% 
35 


] 


a 


led in by the funeral 
apers. Pages | ond 
(N72 hours ofter dea 


phys 
en 


th 


pletely fil 


lease remove cgbag p 


ician and cam 
and in any ev 


MI 


f 


director, page 3 shauld be detached far use as the burial-transit permit. 


A 
Mis 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remova 


a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
5" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 > 
1219 CERTIFICATE OF DEATH 42162 
| ea DEATH 2 ron RESIDENCE (Where deceosed lived, if institution: Residence before cree) 
£ Baltimore eta ° STH ry land b COUNTY fk 7 
b. CTY ea it outside carparate limits, c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparote limits, write RURAL and give nearest town) 
write can By oe Baltimere i 21206 t 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ea ee 
St. Joseph Hospital 8403 Philadelphia Read vs CJ no 
5 ce a First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Leretta Lu Sewell pera Sept . Bae] 19 67 
6. COLOR OR RACE 7. MARRIED & NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors 
= last birthday) 
White wivoweo [[] pivorceD [-] H -6 
ee USUAL aN Give ee of bat done 10b. KIND OF BUSINESS OR Ml. Seale (County & Stote, or foreign country) 
luring mast.of warking life ,even if retires INDUSTRY 
emote ememaicen Pennsylvania 
13. FATHER'S NAME L 14. MOTHER'S MAIDEN NAME 
conge Cus Quy ~~ 
ir WAS Maa a8 meen U.S. ARMED ey: ae 16, SOCIAL SECURITY NO. INFORMANT Addres: 
@5, AQ OF UNKNOWN yes give wor or lotes of service} 'e ( ( $ ne RK. 
¢ Al DS 3h 5b Rion ages po {lx cli £ (Z 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) pia ee 
PART |. DEATH Wi SY: INSET AND DEATH 
Ea WA NDIA CASE (o)___ Extensive myocardial infarction. 
va | DUE TO 
Conditions, if ony, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
Cigale =a eee @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea 
YES No [J 
200. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. ‘a 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
While Not While factary, street, office bldg., etc.) 
at work O cat wark Oo 


21. 1 certify that Q) (this haspital) attended the dese sed fram__Sept, 4, 1G2__, ta_Sept, 13, 19_69that @) (we) last 
saw the deceased alive an aa 3% 192¢_, and that death accurred at 34 2cMojfram causes and an the date stated abave. 
2a. SIGNATURE ~ ani ies at 2b. DATE SIGNED 
Zi se mo. pws. CJ __pirector Cais. 9/14/67 
. PHYSICIAN’ fs 22d. ADDRESS 
NANEtT pe in@E lia 7620 Yerk Rd. Paltimere, Md. 21204 
Bo. ect pel 3b. DATE THEREOF 2c. NAME OF CEMETERY OR Le: Be “yh (City or Town), (Gpunty) (State) 
pecify] q 
pf iieG? Cue 


> 6 
0 a AL DIRECTOR ac See" aT asa a ‘oh? REGISTRARS SIGN RE 
Viele BX Saco Av piel DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q ] % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Te1D2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42163 
HEALTH-DERT. [7 Piace oF veatt 


ee 
72. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


©. COUNTY 0. STATE b COUNTY = j 
2 a4 MARYLAND lave Jan L Bolte. 
2g b. CY OR TOWN iG outsid ‘ © LENGTH GF STAY IN 1b © CTY OR TOWN (If outside comparate limits, write RURAL and give neorest town) 7) 
c ond give near st town) 
s ATLA Z afonsyve1he , md, 2/22 F 
c= d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS aa aut 
8 1) a PERE OL ALLE. 5 we ve. | ves C) no fd 
e : NAME OF Fist idle DA Doy Year 
‘ 5 
g T | (ype ot print) Adieu xerne ep BO Pe shan & DEATH ? of We? 
3 A. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors 
oS ”) ae lost bicthdoy) 
= (2w] widowed [7} pivorcey 7! Ys. 
i 
— 100. USUAL OCCUPATION Hee kind of work done 10b. KIND OF BUSINESS OR I]. BIRTHPLACE’ {Stote or foreign country) 12. CITIZEN OF WHAT 
= during mast of working It life, even if retired) INDUSTRY COUNTRY ? 
< ° oO —_—— 


13. FATHER'S NAME 


A 

4S. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unknown) |(If yes give wor or dotes of service] 

Li. 

18. CAUSE OF DEATH {Enter only one couse ag line for (0), (5), ond {¢).) 
PART 1, DEATH WAS CAUSED BY. 


} | IMMEDIATE CAUSE Mee KN ula a Disease 

4 ! DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (6), 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


stoting the underlying couse DUE TO 

i Cra @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. EE, 
Ss © : 

ALS Alee fo/.: /Sor7 Yes No 

& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C fs 
~ | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. — (City or town) (County) (Stote) 
2 Hour o.m. While aS foctory, street, office bldg. etc.) 


19 ot wark ot work 
21. | certify that | tock charge af the remains ar above, held on Autapsy [_], Inspectian (_], Inquiry (_]. and in my apinian 
death resulted fram: — Notural causes (_], Accident [_], Suicide [J], Homicide (J, Undetermined manner oO 
CHIEF MEDICAL EXAMINER [C] 973 He >) 
Seek lo. 400 mip. ASSISTANT MEDICAL ExAMINER [_] es 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER hg /3/7 Avancrs Ave 


EXAMINER j 
NAME (Type) 3. AL, Feede oie. Ja mD_ Address (Street, city, town, or county) T2/%o, mid, 2/z WZ 


« 


h prior to burial, crematian, ar remavol, and in any event within 72 hours after death. 


a Se, 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages lond2 with the State Departmbn 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e delay is. 
necessary, please execute the certificate, writing the ward “pending” in penc 


EX 0. BURIAL, CREMATION, 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) oe (Stote) 
= REMOVAL (Specify) es =|, 
LPI CLA 2 a fel 40~0 Mile he hh WORAKS LALA 


od 
Ye 


VR AISME (5) 
4M 1767 


2S0. RE@D BY REGISTRAR 1467 REGI rae 
hans SEP 5 Er fo Jaa 
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, cremation, or removal, and in anf event, within 72 hours after death. 


ficate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu: 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Len 53 CERTIFICATE OF DEATH V21G64 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased Tived, If Institution: Residence before admission) 


f2agme Kossuth St. bcout 


Baltimore MARYLAND lto fs a ae 
b. CITY OR TOWN (if outside cor rate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS E 
Y 


e. IS RESIDENCE 
ON A FARM? 


—_______Greater Baltimore Medical Center ves] no Ga 

a. ee OD First Middle Last 4. pare Month af Year 
(Type or print) BRYSON WILLIAM SHARMAN beatH September 19 67 

5. SEX 5. COLOR OR RACE | 7, MaRRIEO [7] NEVER MARRIED [~] Oi) ‘apt Feo) *, ei findkgays FORO FO PE DNDER 24 HRS, 
Male White wiooweD [7] DIVORCEO [] yrs. [se aka ovis | iis 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


Worked for 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, Pie country) | 12. rire OF WHAT 
ane Dea n @ce ae Baltimore he 


13, FATHERS NAM 14. MOTHER'S MATOEN NAME 
arman 
pert. Shar Myrtle Preston 
Gea WASDECEASED EVER INU'S. ARMEGFORCEST 1 16. SOGTALSECURITYNO. | 17. INFORMANT ‘Address 
i, MO, ) yes fay lates of Ce 
| 220 09 5711) Mrs. Dorothy Sharman -42 S. Kossuth 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GRSET) ANDADEATH 
YY IMMEDIATE CAUSE (a) 
. QUE TO 
Conditions, If any, which @)_Pneumonia 24 hrs. 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. «Radiation Leuk 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 0 TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. fee AUTOPSY 
FORMED? 


YES al no [] 


Carcinoma laryngo-pharynx 


20a. ACCIDENT WAS UNDERLYING oy 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, perma 20f. (City or town) (County) (State) 
Hour a.m. while Not Wie factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. I certlfy that (1) (this hospital) attended the —— from_August__, 19_67, to-Present—, 19__., that (1) (we) last 


saw the deceased alive on September 2349 67 _, and that death occurred at225/M, from the causes and on the date Stated above. 
22a, SIGNATURE os 2b. DATE SIGNED 


A 
TTENOING MEO, STAFF 
fo aw. puys. _(_]_oirector (1 pus. (xl! 9/23/67 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME (type) Rudiger Breitenecker, M.D. | SP ROPRESS 
23a. BURIAL A eMATTON) 290. ATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gate) 
BRP Gee | 9/26/67 Lorraine Park Baltimore 
24. FUNERAL OIRECTOR ‘ROORESS 2a, SEE” Paci i area SIGNATURE 
Z ‘ | OATE ; “dq 


— 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


gned by the attending physician and completely filled in by the fu 


After this certificate has been si 


page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: 
directar, i 


=> 


=o 


pers. Pages | 


hen please remave carban pai 
, crematian, ar removal, and in any event, withi, 


-transit permit. TI 


72 haurs after 


\s. 


shauld be filed with the State Dept. af Health priar to burial 


Bs 


A 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 te ss 
12154 CERTIFICATE OF DEATH 42165 
rw 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ; 
Towson Fullerton 23 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © B RBIDENE 
I\St. Joseph Hospital 8513 Belair Road ves L] No. 
3.) NAME OF First Middle Lost 4. DATE Month Doy Year 
PeceAseD 
Type or print) Stanley Sheska 
3. SEX 6 COLOR OR RACE | 7. MARRIED [| NEVER MARRIED [] | B. DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 


Male ite WIDOWED fx] pivorced []} Sy Y's. 
100. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
oland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 
17. INFORMANT Address 


h 


John Sheska 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (If yes give wor or dotes of service 


No 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: 
rL IMMEDIATE CAUSE {o) 


DUE TO 
Conditions, if ony, which gove >) Fleural Effusion Right Side 
tise to immediote couse (0), DUE To Arterioscleretic 


stoting the underlying couse " 3 
ie Ol oa «__Circulatery Collapse due teVascular Disease 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
c=] 
= ves[_]) Nox] 
<= 
= | 200. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. {City or town) (county) Grote) 
$ While Not While foctory, street, office bldg, etc.) 
.m. at work O ot work Oo 3 
21. | certify that (1) (this hospital) attended the deceased fram_Septemb 1967, toSeptember 49_67 that (|) (we) last 
saw the deceased olive an. 19 , ond that deoth occurred dt}2:7.O.AM, fram causes and on the date stated above. 


PY SIGNATURE ~ ms 22b, DATE SIGNED 

ee bbmpat > wo ME 1 Som 0 Mf cy|September 35,1967 
‘22c. PHYSICIAN'S 22d. ADDRESS 

NaNe (Type) Vi chian Phupakdi, M.D. 620 York R To a 2 


Bo. FEMOVAL Sect” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
pacity ' 
9-B-196' St, Joseph's Cemeter Fullerton alto, Co. Md. 


Bo ED AY RECENG  f2. HEGHPARS SAT 
oeSEP 6 196f j gd 


ll a 
24, FUNERAL DIRECTOR 


y 


ah 


with{h 72 hours after de’ 


Me lp 


es 1 and 


led in by the fu 


q 


transit permit. Then please remove{casboa papers. Pag: 


ied with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


y 


letel 


t 


ed by the attending physician and co 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
should be fi 


TO FUNERAL DIRECTOR: After thls certificate has been 
director, 


NN ll 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 AIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Léi99 CERTIFICATE OF DEATH 12166 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 
a. COUNTY a. STATE b. COUNTY 
i MARYLANO Maryland Howard 
b. CITY DR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town 
write RURAL and give nearest town) = : ss 
Baltimore 71 Days Ellicott City 1G, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Lay as 
Greater Baltimore Medical Center 212 Main Street vesC] nok 
3. NAME DF 
BeCeasen First Middle Last 4. as Month Day Year 
(Type or print) BENJAMIN HARRISON SHIPLEY oEATH September 19 6 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [—] | ® OATE OF BIRTH 9. ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
g 2/11/1891 last birthday) Months | Oays | Hours | Min. 
Male White wipoweo PX] OVORCEO [] af. L e) yrs. 
re so ea GeO 1Db. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or forelgn country) | 12. Goes oo WHAT 
* CHIEF wRSEPT.. ELLICOTT CITY, MD. WIS.A, 
‘13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
EDWARD SHIPLEY EMMA MORNINGSTAR 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address HUNT A 1 E 
(Yes, no, or unkown) | (If yes give war or dates of service) é 
24-01-9554 |B. HARRISON SHIPLEY, JR. grutooTT cITY, MD 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONE ESTEE 
_ IMMEDIATE cause (2) Congestive heart failure _ 


; | OUE TO 2 
Ccnditions, If any, which «Chronic pulmonary emphysema and arterioscleroti 
gave rise to immediate 


cause (a), stating the? DUET Cardiovascular disease. 


underlying cause last. (). 
5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASECONOITION CIVEN INPART J(a) | 19. Was AUSDPSY 
iS —————— 
& YES &} No [7] 
= 20a. ACCIOENT WAS UNDERLYING ia) 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of item 18.) 
&§ | OR CONTRIBUTING ( CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Oay, Year {| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whife fectory, street, office bidg., etc.) , 
= p.m. 19 at work at work [1] 


21. | certify that (I) (this hospital) attended the deceased from__ttuly 18, , 1967, to Sepr._25,, 1967_, that (I) (we) last 
saw the deceased alive on 19.67_, and that death occurred at_3z L5M, from the causes and pn the date stated above. 
22a, SIGNATURE oy DATE SICNED 


A 
TENDING -— MED. STAFF 
Vee weke fo. Puys. _{_] _oirector (] Pays. (xl! 9/26/67 


udiger Breitenecker, M.D. ite Ne 


22c. PHYSICIAN'S 
| NAME (Type) 


2a. BURIAL, Coe | 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


PEMOVAL (Specify) st, JOHN'S CEMETERY ELLICOT? CITY, MARYLAND 


__auRiar | 9/20/67 _| ST. JOHN'S CEMETERY _| ELLICOT? CITY, MARYLAND 
is. LOB ERLUMBIA RD. i 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SIGNATURE 
Pha pe é, ELLICorT CITY, MUof{CT 2 1967] fCKonbes eee, ° 


The low requires that the deoth certificate be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


War -F7oe 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


J MARYLAND STATE DEPARTMENT OF HEALTH 


] ~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. + 4.84 
Ly) 12156 sooo per, sGERTIFICATE, OF DEATH i267 
os —— ee i re Pe RE Pee ae ee Ee hate iiete! 
EzS s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
So4 a. COUNTY ; 0. STATE b. COUNTY 
a a) lmer& MARYLAND A BNO / 
2 3s b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWNAIE autside carparate limits, write RURAL and give nearest tawn) 
= ee write RYRAL ond give nearest tawn) ' « : g “Tet, 
Bw 3 Kanade wa DA More. wees 2h) Dei 4 
ce d. NAME OF HOSPITAL ey. nat in haspital, give) street address) d. STREET ADDRESS TS RESIDENCE” 
an 
Bee 5 Allo: Coe,Ge Abe’ Dy hau Ave ves CJ no BS 
See 3 NAME OF P Last i Se 
33 ’ EMB: 
ar Pipe or ent Seb DEATH OF 
ed 6. COLOR OR RACE 7. MARRIED BX] NEVER MARRIED 8. DATE Of BIRTH 9 AGE {In years TE UNDER 24 HRS. 
E ae QO oO gst birthday) Days Min. 
ae ft wipowed [] Divorced ([] -/- 37 i YS. 
ss Ta. USUAL OCCUPATION (Give kind af wark dane 11. BIRTHPLACE (County & Stote, or foreign countr 12. CITIZEN OF WHAT 
S ( {County ig y 
ec during yD wera life, even if retired) & ee hj 
$35 Aue & 4 D1 A r¢¥/ Ado A: 
gen s 2 14. MOTHER'S MAIDEN NAME 
st Sh; 
see Thema =e) a Marry ¢. rp fe 
_2 i. WAS DEGAS EUs AED oy __ | 36 SOCIAL SECURITY NO. ies) c= Addrtss 
a ‘es, no, or pnknown) [{If yes give wor or dotes of service 
Be Ado = 35-63- ig, C30. ecard 
os 18. CAUSE OF DEATH {Enter anly ane cause per li it (a), {b), and (<).) ya INTERVAL BETWEEN 
se PART |. DEATH WAS CAUSED BY: ; Lt p a ONSET AND DEATH 
5 , IMMEDIATE CAUSE (a} ‘54 lt Gd CLL A Ce o ee Wao 


DUE TO 


Canditians, if ony, which gove (b) 
rise to immediate couse {a}, DUE TO 
stoting the underlying couse 
Coe) pam @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ers 


url 


Q 


KANaUA i C 


MAN (Hp) “Jesse C. Laredo 


DATE THEREOF 


~ 15-67 


23d. LOCATION (City ar Town) (County) (Stote 


2 79) BURIAL, CREMATION, 


EAT Bb. 
fo, Renova spect G 


= 
Ba 
ers 
Ene 
Ss 
ee 
Se ne lS i 
$= Oe CO (tpi tH GPL Yes Esto 
Ror & [ 20a. ACCIDENT WAS UNDERLYING O) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part Il af item 1B.) 
Ss & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ess = [20c. TIME OF INIURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (rate) 
50 g aur a.m. While Not While foctory, street, office bldg., etc.) 
~ = p.m. ot work at work < 
ae 21. 1 certify that (I) (this haspital) attended the deceased fram__“— “7, 192 7 , to. PAH2._=1\96 7, thot (I) (we) lost 
se sow the deceosed olive on =LA = 1967, and that death occurred at2_2_M, from causes and an the date stated abave. 
set 220, SIGNATURI 22b, DATE SIGNED 
Oe ( , ATTENDING MED. AFE 
a (Osue CE. ate So~ mo. pus. —_C]_pirector os, O] H AK - & 
ees Tc. PHYSICIAN'S 72d, ADDRESS G-1a- 6 
3 
2 
S 
2 
a 


director, pai 


CTY TEKS oe 


a CUDeR. é. 
2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
hi erp 18 JOB7 @eran eh 


2 
35 


A 


5 (4) g 
M 1/66 \ 


sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i pO AL EXAMINER'S CERTIFICATE OF DEATH i igi §8_ 


2, USUAL 
e. STATE 


1 i MARYLAND STATE DEPARTMENT OF HEALTH 


E (Where deceesed lived, If instit 
b. COUNTY 


oe eee, 
c. LENGTH OF STAY IN 1b 


Dex 22" 


ON A FARM? 
YES NO 


‘Dey Year 


oe 67 
8 fox 74) |9. AGE (In yeers ]OER 1 YEAR| IF UNDER 24 HR&, 


ap i keg ey Deys | Hours | Min. 
2 
T/L 4 ia country) its may By COUNTRY? 


tipiBoard of Heal} 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after Yeath, 


aa 


(Type or print) 
7. MARRIEO [SR NEVER MARRIED 28 


5. SEX 7 6. COLOR ORARACE 
wipoweD [] __pivorcep {_] 
10a. USUAL OCCUPATION (Giye kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during mog Af working lye, even if retired) 
J 


13, FATHER’S “e 14. MOTHER" : Mice vs 


Ll van 
/15. WAS DECEA; 3 EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, ss a ee aaa 216=07 C1 22B 


18. CAUSE OF DEATH [Enter only one cause per line Api. endge).) 


PART I, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (e} 


if ’ 2 r 
eZ Vs DUETO > ¢ 2 
Conditions, if eny, which {b) 

gave riso to immediete couse a - 


(0), stating the underlying 
cause last, te) 


IN 
ONSET AND DEATH 


along with form PM3, Page 5 may be refain 


-transit permit. File pages 1 and 2 with thé SI 


urial 


DUETO 


z PART Ii. OTHER SIGNIFICAIY} CONDITIONS CO} Aut. iG TO DEATHS ve To Dy aa 9 os DISEASB/CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
o PERFORME 
ale 
3 o G YEs [] NO i 
=| © [200. EXTERNAL CAUSE “TY 206. Describe Mea INJURY OCCURED-AEnifr neture of injury in Pert | or Peri Il of ee — — 
& | PRIMARY L] or CO 
G | CAUSE OF DEAR 
3 206, TIME OF INJURY ey, Yeer | 20d. INJURY OCCUR Oe. PLACE OF INJURY (Home, ferm, ' 20f. (Cily or town) it y (Stete) 
a Hour e.m. While ile. fectory, streel, office bid, 1 
= p. 19 ot we ‘ef work *O a 


salnspection Inquiry im and in my opinion 


par, satan |, Homicide Oo Undetermined manner Oo 


ertificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


CAL EXAMINER: This certificate should be executed withi 


CHIEF MEDICAL EXAMINER [—] 
See, MEDICAL EXAMINER Oo 


Vi R " DEPUTY MEDICAL eee 7, a b 
' _Addross (Street, city, town, or count 


‘ATOR 72d. LOCATION (Cily, town, of country 


Tie, NAME OF CEMETERY OR CREMATORY 
Balto, Mds 
Zao. REC'O BY REGISTRAR | 24D, REGISTRAR’S SIGNATURE 
omSEP 5 1967 fo lonnbog Nveegh 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


220. BURIAL, CREMATION, | 
REMOVAL (Specify) 


, Borlals 9/7/67 
| Teonard J. Ruck Inc. Balto. Md. 


e 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a br 


22b. OATE THEREOF 


TO DEPUTY 
please execut 


ele 


= 
& 
= 


gs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


=¥ 


3s 


i 
5 
2 

2 
2 

eS 
~ 

3 


ician and comple 


ned by the attending phys 


ig 


e 3 should be detached for use as the burial 


teHy fi 


lease remave carbo 
and in any event, 


=> 


Pages | and 2 
aurs after death 


-transit permit. Then 


4 


‘s 


, crematian, or remava 


with the State Dept. of Health prior to burial 


filed 


i 


[el 


a 
Sen, 


director, pi 


should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 


12158 CERTIFICATE OF DEATH esh 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY Baltimore Frc a. STATE Md. é 21228 b. COUNTY 
b pe A ere Seas limits, c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
Catonsville Catonsville 2, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. IDENCE 
720 Maiden Choice Lane 720 Maiden Choice Lane | yy NL 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
Qeror pil SISTER MARY IMELDA - O.P. | bam September 28 1» 67 


S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [pp] B. DATE OF BIRTH TAGE nye” FUADEET VaR TUNDEH TS, 
, t birthday janet Min, 
female] white winowen [J vivorcod []| 11/10/82 as oa. eos | ,” 


To, 1SUAL OCCUPATION (Give Kind of warkdore | 10. KMD OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) Ta CEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘ eee, 
Nun Dominican Sisters Canada Rss 
TS FATHERS NAME TA, MOTHER'S MAIDEN NAME 
unknown unknown 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) {{(If yes give war ar dates af service] Mother Superior Dominican Sisters 
? 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {0}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2. 7 p ON T AND/SEATH 
14. IMMEDIATE CAUSE 0 V2 ALD Lips Lt / ZO ACT ie Lite 
: DUE TO a s 
Conditions, if ony, which gave (b} C, “yy A A CO AA, gy fp SLL LS IP SA 
tise to immediote couse (0), DUE TO 
stating the underlying cause 2 2 
Ce et) BROWS ¢S 7H A 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
S eo ed PERFORMED? 
= ves] no Pf 
& | 20a. ACCIDENT WAS UNDERLYING 2 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
& | ORCONTRIBUTING C1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, affice bldg. etc.) 
p.m. 19 atwork LI] otwork C1 


gd the decepsag Wome SLL, LeU foot SELL, WEA thot (I) (we) lot 


‘ ond thot deoth occurred ot %32/7M, from couses ond on the dote stoted obove. 


7b, DATE SIG 
ATTENDING MED. STARE oR 
PHYS. A owecror (pus, OO] ~ 


"S608 Main, Elkridge, Md, 


21. 1 certify thot (I) (this hospitol) ottend 
sow the deceosed olive on 2 


2a. er 


22c. PHYSICIAN'S 
NAME (Type) 


ko 


George E. Groleau 


Tio. BURA. GREMATION, YZ. DATE THEREOF BS HAE OE CEMETERY OB GUUATORY = 73d. LOCATION (City Town) (County) (state) 
Barted 9/30/67 onvent Adjoining Cem| Catonsville, Md, 


24, FUNERAL DIRECTOR ‘ADDRESS Sap RE BYREGISTR 25b., REGISTRAR'S SIGNATURE 
‘S$ chitmunek Funeral Home, Inc. Ott 3 ($6 preres Yeedigee 
Brehms 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y, MARYLAND STATE DEPARTMENT OF HEALTH 


] 494 5 @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ae o 12158 CERTIFICATE OF DEATH 12769 
£ = 
e Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission| 
2 ) 
i=l 7 0 gu - o. STATE b, COUNTY <=, } 
3 timore MARYLAND Ma. Battinore: v 
2s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
5 te write RURAL and give nearest town) a 
= 5°73 atonsville 7 Baltimore 29 oh pa 
= evs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress' d. STR’ e. IS RESIDENCE 
= =3se Ridoewe tahet a Hi 2 ) MARRS MALL Bb ONA FARM? 
a) Bie geway Manor Nursing Home Formerly: Walnut Av. vs CF] no 
= Sse 7, At an ie ~ ‘First Middle Lost 4. PRE Month Doy Year 
= aes p_(Type or print) Albert. Smith DEATH September 15 8967 
= = 5 iP SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH % sige Die IF UNDER | rR 1 oe 24 HRS. 
> lost birthdoy) YS lours Min. 

g 22s M Cauc. winoweo [X worn [| 8/25/74 al 
e Sc nes USUAL EOE Give se of a done 10b. HD Ens OR 11. BIRTHPLACE (County & Stote, of foreign country) 12, sue we WHAT 
= 2 luring most of working lite, even if retire INDUSTR 
2 88F Bo ey ) England USA 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
ee3 5 g oe ee 
a Se o 1S. WAS DECEASED EVER INU.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 17. INFORI T, A : Address 
3 ES 5 (Yes, no, or unknown) {(If yes give wor or dotes of service)} ward A, Smith 
3 2&2 02 _Ridgemeade Ra 
= > a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
— £38 PART |. DEATH WAS CAUSED BY: Pao ae OpSET ayo DEATH 
ee = So | IMMEDIATE CAUSE (0) 
aR ES DUE TO 
gs gas cal: ; ( fpr 
Es Conditions, if ony, which gove ¢ £ 
Es = rise to immediate couse (a), DUE f) 4 
fae stoting the underlying couse WEEE gn C- Vv A, ‘ 
25 8 lost. ) Pa 
a S = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. eer 
= Ff le 
ees 2 ves] No 

i & | 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRI} Mter noture of injury in Part | or Port Il of item 18.) 

fa & | OR CONTRIBUTING CL] CAUSE OF DEATH 

3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

“2 S [20.. TIME OF INJURY Month, Doy, Yeor 294. Te, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= 2 Hour “a.m, Not While foctory, street, office bldg., etc.) 

Ss p.m. 19 at work ot wo O 

= 


directar, page 3 shauld be detached far use as the burial 


21. 1 certify that (I) (this haspital} attended the deceased fram Le 198 7 to IF en AT that (1) (eed_last 
saw the deceased alive an. ee i ans , and that Hath accurred at 19¢7M, fram causes and an the date stated abave. 


Id be fed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital ar attending physician. 


[4 
s SUS WAT, Rios STAFF epee A 
= c Ao, SON Gite De. (| eer ): 
= Tc, PHYSICIANS : 724, ADDRESS 
3 | name(Type) William Goodman 1334 Sulphur Spring Rd. 
& 
z 73o. BURIAL CREMATION, | 23D. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) __(Stote) 
= Bnet) 9/19/67 Davidsonville Cem, Davidsonville, Md. 
si 74, FUNERAL DIRECTOR ADDRESS *T250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
bal Witzke F. D, ~ 4101 Edmonds Ave. om SEP 18 gel J, Q 


} 


= 
men 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 914 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S470 
S 194 t2T% 
OR so) 12150 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ee 
ALT [1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if inslitution: Residence before odmission) 
KE o. COUN o. STATE b. COUNTY 

a2"5 Balto wav Maryland =a J 
= rs B.GIY OR TOWN (outside corperote Fs, < LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neoresl lown) 

c = wyte ang give neorest town: 

aris to "tt 1 hry Baltimore 21212 RAB 
a2 a <9 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e@ IS RESIDENCE 
pe & . ON_A FARM?, 

3 é St. Joseph's Hospital 429 Evesham Ave. ves LJ NO 

S 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

= DECEASED OF 

g (Type or print) Louis De. Smith DEATH —) ll» & 
o SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR | IF UNDER 24 HRS. 
a “ fi inthday) | Months Min. 
= male white wioowed (1) oworctO []| 9_5—21 v6. 

5 Wo, WSUAL OCUPATON Give kind af war done | TOb. KIND OF BUSHESS OR Tr. BIRTHPLACE (Slote or foreign country) TZ CITIZEN OF WHAT 


during most of working lite even if refired) 
raffic Division 


13. FATHER'S NAME 
Frederick W, Smith 


Maryland Gera. 


T4, MOTHER'S MAIDEN NAME 
Bessie Haines 


IDUSTR’ 
Balt. County 


i, cer WVUS, ARMED FORCES? PIG AGL EB | 17. INFORMANT address 
'es, no, os unknown’ es give wor or dotes of service] 2 
Yes “ww TL Mrs, Margaret E, Smith Same as 2D 


18. CAUSE OF DEATH (Enter only one couse p INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (0) 


4 DUE TO 
Conditions, if ony, which gove ) 
tise to immediote cause (0), DUE To 
sloting the underlying couse 
laste (0) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ." Ts 
= ? 
a ves [] NO 
= J 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING (3 
& | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
g Hour a.m. While oO Not While foctory, street, office bldg., etc.) 


at work 
ibed-utrove, held on Autopsy [_], — Inspectian Inquiry (_], ond in my opinion 


Suicide ["], Homicide ([], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL citliy eee 
DEPUTY MEDICAL EXAMINER if 
- O'Donnel] : M.D, Address (Street, city, tawn, or county) 


To. BURIAL, CREMATION, | Z3b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) 
puriare™ 9m 20—67 Dulaney Valley Mem, Cockeysville, Marylan' 


24. FUNERAL DIRECTOR “T0S5or¥ork Road 750. RECD BY REGISTRAR 25d. REGISJRAR'S SIGNATUY 
Wm, GookeBrooks Towson Inc, Towson, Md, 21204 oats SEP 19 196 fOtertns Swege. 


ot work 


EXAMINER'S 
NAME (Type) 


y 


the funerol director. Poge 4 should be forwarded ta the Chief Medical Exominer’s Office olong with form PM3. Page 


TO DEPUTY oe. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @ deloy is 
5 moy be retained for your files. 


necessory, pleose execute the certificote, writing the word ‘pendin 
Health prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-transit permit. File poges 1and2 with 


VR AISME { 
6M 1/67 


MARYLAND STATE DEPARIMENIT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12161 CERTIFICATE OF DEATH 42474 


— 


2. Le 
saw the deceased alive on... 


'y that (I) (this hospital) atlended the deceased fro 1 to. y , that (0) (we) last 
ti mab DD», and that death occurred at... 4PM, from the causes and on the date stated above. 


228. SIGNATURE 


< 22b, DATE 
Dower Fibre xh vo | MOG too OM ae KS 


22d. ADDRESS 


22c. PHYSICIAN’S é 


NAME (TyP*) Dn, Maurice Feldman 


23d, LOCATION (City, town or county) (State) 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cer! 


z 
3 - é 
i 2 ny BURCEION DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befor fasion) 
cS a 
ee g et a. STATE b. COUNTY 
2: B One MARYLAND Maryland ———— 
co b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aU " 
=F write RURAL end give 1 B one 
‘Ss ee Garnrts on att ae 
= 2ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS 4 “? @. 1S RESIDENCE 
= EasGr 2 5 3 ON A FAR) 
iewed Foxfetgh Nursing Home 7060 Surrey Datve ves [] No 
£ aa 3. NAME OF a A Middle tet a. DATE Month — Dey Yer 
3 g DECEASED OF 
einesce (Type or print) SAM SMITH peata SEPTEMBER 9 19 67 
3 2 £$ |) ET "]6. COLOR OR RACE/7, MARRIED ral NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE inven iF eer EAS IF UNDER 24 HR 
§ 5 : Months] Days | Hours | Min 
2 ee Make White | wows (1 Divorceo [] ‘ 
> Ses La ae 
aoe © TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 
= RE > done during most of working life, even if retired) 5 | 
§ 28h Carpenter Self Employed Russia USA 
ea a= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
me eee . . . 
8 sae 9 
cae David Smith Tani (tiene 2 
2 283 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
al =F (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
Tee ae 
Ze : ; ; 
fetes == Ans a Sorith 1060 Surrey DAV Co 
3 Bp EF 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), {b), end {c) oie Dos .. 60_S D. Mee INTERVAL BETWEEN 
La) 5 k , ONSET AND DEATH 
Sa0a PART |. DEATH WAS CAUSED BY: . 7 
ge 22¢ IMMEDIATE CAUSE (a) ahs DALAL _CahAtnemea_ <7. ze 2 haw 
aos ‘ 
Ss oe id / : DUE TO : 3 . 
208s § Conditions, if any, which (b) Cahtin Lapa fina CAAA . 3 2pre 
2so57 geve rise to immediete couse 
ea B23 (a), steting the underlying & CUETO 
ee ke os lest. —_—— | 
Sofa pSeme ee” (e) = = en sae 
eS 42 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
3: 2 @ ——e PERFO! 
= ) 
“a 32 iS ves [] NO 
i Be = pes ACCES UNDERLYING? Ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) a 
By 33 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) NV O 
2 = _ 
g ga < |'20c. TIME OF INJURY Month, Dey, Year ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 
a 3 a 3 Hour sets Ree While fectory, street, off if 
a Nor = 19 
a8 
& za 
C4 s 3 
os 
Sreee 
o2 
| 6 = 
= as 
i ot a= 
aa o 2 
62528 
= o> 
Qovous 
= 


ona Ow 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
i * 
"Beat 9/10/1967 Beth Isaac Adath Isnack Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Sok Levinson & Bros. 6010 Reisterstown Road 


YR AIS [: 
20M 5-63), 


var SEP 43 WY 5/ feta eg 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. Sp 4 9 
12162 CERTIFICATE OF DEATH T2172 
LOPE OR iat T USUAL RESIDENCE (Where deceased lived, i institution: Residence 


«. COUNTY Bal timore a. se Tana b. COUNTY. 


fore admissian} / 


MARYLAND 
c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN {If autside carparate limits, c. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 


5 

ite Rl id gi t } = 
Bes ty Ouran re Baltimore 3 
Ro eako oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRES! e @. 1S REST 
= sete ON-A FARM? 
Es: St.Jospeh's Hospital 610 SouthBast Avenue vss LJ] No) 
re H 3. On First Middle last 4. PRE Manth Day Yeor 
=k A 
REN Type ar print) John Cronin N DEATH _Septembe Ww 6 
oe E COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] & DATE OF BIRTH TAGE (in ters | FUNDER YER TFUNDER TS 

las ays 1. 
= white widowed [{ _bivorced [] ~21-0 Pe foe ll Ma ‘ 
a Is USUAL el oe ie af wark dane 10b. Renee es OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. ues oF WHAT 
ring mast af warkigg lite even if retired) . 

Ss uring mast of woese eae? stand’, 011 Co. Baltimore , Mi. Sete 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph A. Snyder Mary E. Deets 


23 
om 
Es 
“< 
ge 
a6 
oo 
S 
£<$ 
53 
= 
£ i 5 TS WAS DECEASED EE R NUS ARMED FORCES? gp 6: SOCIAL SECURITY NO. 17, INFORMANT Address 
ae 0, oun tes af service 
BES (tesa, opgesnawn) [Yes che wc orcops atseveel 95-05-8828 | Evelyn M, Fischer : 1913 Searles Rd. 22. 
5 
ore 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
e3zSs 42 IMMEDIATE CAUSE (a) 
Beet ta DUE TO 
3 yt ; : 
ZB2g2 Conditions; ffony, which anys o) Anemic arteriosclerotic hea 
as32 rise ta pprregiats cause (a), DUE TO 
£ s2 2 Ay the underlying cause a 
375 — 
£385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Bees | 1s = a ose 
. = @ yes [JX No 
s2?o0 s 
3s est = [ 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
25% E | OR CONTRIBUTING CI CAUSE OF DEATH 
$582 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2E So s Hour a.m. While Nat While factary, street, affice bldg., etc.) 
ete . | at wark at wark 
i : ; . 5 ‘ : 
eos 21. I certify that ¥3¢(this haspital) attended the deceased fram_VLeEPLEMber 1 Of ta_Depbe ¢4, 19_OF that (Hb(we) last 
» | > 
2 gs saw the deceased alive an. S_ptember 2ho_67, and that death accurred at3:SQPNMrom causes and an the date stated abave. 
SG3e Te ATTENDING MED STAFF ZS OES 
ee « OW MD. PHYS C1 _ precror pas. Bl] 9/25/6 
e £5 .D. : } 
ie ‘ Zc. PHYSICIAN'S 724, ADDRESS 
Ess NANE(IyP°) Lawrence F, Misanik, M.D. 7620 York Rd., Towson, Md. 21204 
ws 
33 33 3a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Sze i 
four REMEYEL api 9— 27 -67 Sacred Heart Cembery 7401 German Hill Rd.Ba,Co. yi 
= 24, FUNERAL DIRECTOR : 750, RECD BY REGISTRAR a REGISTRAR'S SIGNATURE 
VRAIS Q 2 
20 M14 oars SEP 28 C Vi id 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Pe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ifs v “oq 
ho. 12163 CERTIFICATE OF DEATH eA 
s=set 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
25. 0. COUNTY o, STATE b. COUNTY 
= Baltimore MARYLAND Merylend Baltimore 
al § B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
WEEN wig ARAL pd ae neg to Baltimore 21234 2 / 
2 4, 
Sue d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 21254 iS RESIDENCE = 
BE> 46 7716 Hilleway Rd. 21234 7716 Hillsway Road ves C] No] 
ee = > 
= 3. NAME OF First Middle Lost 4. DATE Mo! Do Year 
25s DECEASED oh -3-6 ‘ 
See (iype or print) __— Lisette Doretta SNYDER DEATH 9-3-67 D 
Eres I 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_]| 8. DATE OF BIRTH 9 hee gehen Jpn TE TFUNDER 24 ARS._ 
> : fo i Min. 
eae Female White | wow &) pivorcto [| 8-26-78 89 Vs fea Rea ~ 
g2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
<@s during med @fuy stengylgogt eg it retired) INDUSTRY Own home Marylend COUN 
SSE 
ra 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS 8 George Schwartz Caroline Schultheis 
a 
es Ts, WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT Mae] O34 
Be 5 essa: gagreeeen (If yes give wor or dotes of service! P18 54 004 
BES CJ 9 Miss Dorice Snyder 
- a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ' INTERVAL BETWEEN 
£5 £ PART |, DEATH WAS CAUSED BY: : ONSET AND DEAT] 
>So 7 IMMEDIATE CAUSE (a) re Lge _ 
Set + DUE 10 
pete 2 Conditions, rote which a (b) 
SS rise to immediote couse (0}, 
euake stoting the underlying couse DUE;TO 
see lost.  eeeaaes @ 
2. 3 =: = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ay 
“fs iS 
225 5 ves} No 
a) 2 = pe SE Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
els & | OR CONTRIBUTING C1 CAUSE OF DEAT 
See % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 = = 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= so £ Hour o.m. fy Voi oO Nea oO foctory, street, office bldg., etc.) 
oa p.m. ot work ot worl 
Ses “ - - - L — - 
gra 21. | certify that (I) (this haspital) attended the deceased fram Wile 4, tape Z ge S , 19652 that (I) (we) lost 
<=. @ 4 = > 
gst saw the deceased alive on ster Sie M9 and thét death accurred at M, fram €auses and an the date stated abave. 
Sse 20. SIGNATURE t > 22b._DATESIGNED 
Sai 2 
S25 5 Pe. ATTENDING 4 MED. STAFE Pet) os) he ae 
ae Werte: PEELS MD. PHYS. DY ora O os O| PAS Xo 
532 = 7 
= Ze PHYSICIAN'S nwa Td._ ADDRESS ; os : 
325 | Ristws William M, Conwey PRT Leck focee. JZral JOH In We. 
woop 
Sze 230. BURIAL, CREMATION, 3b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
zs j REMOPA Sse. 9-6-67 St. Pauls Violetville Baltimore, Maryland 
i 24, FUNERAL DIRECTOR ADDRESS O 20. "SEE REGISTRAR q: . REGISTRARS SIG! aoe 
vR AIS (4) {}/ \! ; g 5 
waeal)\ | Wa.B, Jokneon, 8521 Loch Raven Blvd. Balto. Mabou: SEP 0 1067 ¢bentsy Vanes 
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lease remoye oerton 


, cremation, or removal, and in any event, wi 


transit permit. Then p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


L2i0% MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MARYLAND 


Iten 9 Film 6393 9/28/67 kcCERTIFICATE OF DEATH 2i74 
i; Hane fa DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
g : a, STATE b. COUNTY é 
Baltimore MARYLAND (Canada Ontario 
b. CITY OR TDWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || -c. CITY DR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A. 
Towson trees London ZO 9 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Eats 
Greater Baltimore Medical Center ves] nol) 
3. pene er First Middis Last 4. parE Month Day Year 
(Type or print) CHARLES GORDON SOUTER DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [oq NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in year$ [IF UNDER 1 YEAR Panne HRS, 
bd Oo 8 Ae/ birt oA eats Days | Hours | Min. 
Male Cau. wipoweD [] pivorceo [] | Se 
TRUS EEE CORT rancor ype done 10b. Mensa BUSINESS OR 1, aaah te & ao. 8 Aer Sai) 12, Sa OF WHAT 
inking life, ev Aan 
hetired~ Britian avy tl) ‘Sevieletl Canada 
a. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Souter Anne Horne 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, 0, or unkown) ee ae 
W mee = Family neconda - 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a Pail 
. IMMEDIATE CAUSE (a) 
7 es DUE TO 
Conditions, If any, which ©) 
gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©) 
& | PARTI). DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. eae sia ad 
= ——— 
= . . 
= Consol idated_bronchopneumonia yesX} no [1] 
=} 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury In Part f or Part 10 of Item 18.) 
& | DR CONTRIBUTING [7] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fart 20f. (Clty or town) (County) (State) 
a While —, Not While factory, street, office bldg., et 
= 19 at work at work 


21.1 certify that (I) (this hospital) attended the deceased from______9/14 , 167, to____9/18, 19_67, that (1) (we) last 


1967 _, and that death occurred at3.>OfpM, from the causes and pn the date stated abpve. 
22b. DATE SIGNED 


cw, HERO" NBeroe OBE cal 9/19/67 
22d. ADDRESS 
ohn F. Adams, M.D Greater Baltimore Medical Center 


Be EOE 
25a. REC'D BY REGISTRAR | 25b. Pie SIGNATURE 
pare_ SEP 22 1967 frrorkss } of 3 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 
fi 


@. 


| 
= 


jes 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral 


ag 


2 haurs after degt! 


ers. 


f 


0 


ician and completely filled in b 
|, ond in ony evgnt, withi 
= 


en please remove ¢ 


he attending phys 
transit permit. Th 


, cremation, or remova 


4 


After this certificate has been signed by the attendin 


490+ -— i 
) 22165 CERTIFICATE OF DEATH es 
[i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) / 
a. COUNTY . a, STATE b. COUNTY : 
Baltimore MARYLAND Mery Caad Aalnmvre. 
b. CTY oa owe ira outside eoiporote ints, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If ae carporote limits, write RURAL ond give neorest Cay” 
nd give nearest tawn 
We Wt son 2mos 2F dogs Ppalhimmer e- : an 4 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS Hae 
Mt. Wilson State Hospital 2746 Wickine Ave, Aeé23. | wow 
a NE OF First Middle Last 4. DATE Month Doy Year 
{Type or print) EaNnNesr Doueias STEINER lies 9 7 ps ha A 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED v4] NEVER MARRIED [| B. DATE OF BIRTH 9. AGE i years IF UNDER | YEAR_| IF UNDER 24 HRS. 
; 4 ; last birthday) Days Min 
wiooweo [] oworceo F]| SLL /L /l90 O vs 
He USUAL Ou ueNreN (ors Bhd af se ken 10b. We OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. at aid WHAT 
Juring mast af working life, even if retire DUST] 
SS aes oe Fin p RESS dD, “asf. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fanet  Shkeiner Rolla Watters 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, 1a, or unknown) {If yes give war ar dates af service)| * - . 
2/9 -¢/-I532Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH {Enter only one cause per line far {a}, {b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ae ONSET AND DEATH 
IMMEDIATE CAUSE (a) — Brepiratory imnsufh ce rz ae 


Saad DUE 10 3 

Conditions, if ony, which gove (b) B Donchoapn eu mo urn 

ise ta immediate cause (a), Bat of 

stoting the underlying couse 

last. a a a) Ballou E.mphy £2 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
= PERFORMED? 

O Fi @rwhe’ Coup olise as @ QO hnene Cr Lelmenote. vs {] NO re 
20. ACCIDENT WAS UNDERLYING C] ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


Haur ‘a.m. While Not While factary, street, office bldg., etc.) 
pm. 19 | atwar LI ot wore CI) 


21. | certify that (I) (this pane attended the deceased fram_ are ge eee 196'? ta OLY, that (1) (we) last 


saw the deceased alive an 19.67, and that dedth ocfurred at£O,o5°4M, from “Causes ond on the date stated obove. 


hauld be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, page 3 shauld be detached for use as the bu 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
re a 


— 


Go. SIGNATURE hee es, a 226, DATE SIGNED 
| f / Vf baal CAVI MD. _ PHYS. (] omeecror OO ps O 
Zc. PHYSICIAN'S 2d. ADDRESS 
Nae (Tyre) Wm. Newcomer, M.D., Supt. | Mt. Wilson, Maryland 
730. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City ar Town) (County) (store) 
REMOVAL [Specify) Par Cem B i? M 
RB 2 oudon A emete 
RAL DIRECTOR 74 “Pink ADDRESS 750. RECD BY REGISTRAR | 25b. REGIOJRAR'S SIGNATU! 
y % Wieyteg 
4 ypope k 24 ae 6-B oat EP 14 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


oo e 
BET 19165 CERTIFICATE OF DEATH ©2177 
see! } 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2S = a. ee ences a, STATE b. COUNTY 
@ imore MARYLANO Maryland pe biwore 
Bet 
Son b. CITY OR TOWN (if outside corporate limits, & 7 
=e ie ce ue puts ide i009 eo) imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give Bake town) 
a - f 
= 8 Baldwin years Baldwin 7 
yg gn d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AOORESS a ae Yee 
2am 
egcl 
azs aes b + Patterson Rds 
o/s s.> 3. NAME DF First Middle Last 4. DATE via Day Year 
A=} DECEASED ‘ 
Ered (Type or print) E Mmnnd Cero ae Sterva ery beats S JO 19 iG YA 
SS 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIEO Wades OF BIRTH 9. at in a [FORDE Ye ee FUNDER 24 HRS, 
on lonths | Oays | Hours | Min. 
£2 W/ wivoweo [7] OIVORGED ove ¥ I5 6 \ 
os ira 
aa 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County State, or foreign country) | 12. CITIZEN OF WHAT 
ge during most of working life, even If retired) INDUSTRY COUNTRY? 
35 bookkeeper Balti Ci 
os 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
2o 
ae, 
Ko 
“Sop 15. WAS DECEASED EVER INU.S.ARMEOQ FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
ES (Yes, no, or unkown) | (If yes pive war or dates of service) 
a5 No i atterson— 
“8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: ( (aie sgmesTH 
Ss 
aes 


IMMEDIATE CAUSE (2) Aucen levee b reese : 
OUE TO } 


Cenditions, If any, which (b). 
gave rise to immediate 

cause (a), stating the DUE 70 
underlying cause last. (©). 


Fy PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. files Mn 
= a a 

3 ves) NO 
= 

= ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1) of Item 18.) 

2 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not While factory, street, office bidg., etc.) 

= at work at work 


that (I) (we) last 


and that death occurred at____M, from the/tauses and on the date stated above. 
22b. OATE SIGNED 


: 7 yom b PAYS E-Sintoror CBS. ol ¢ G-/ , tal 
22¢, PHYSICIAN'S ane ADDRESS 
| Wiliam WaPeer A. Tyson K ea 18 vt tle ped. 
22. BURIAL CREMATION, 23. DATE THEREOF | 23. NAME OF CEMETERY / CREMATORY xr er (City, town or county) Gtate) 
REMOVAL SSpeEI) |) 9g 13/67 Oak Lawn Cemetery Balto. Co., Md. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


| 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D 13 1d6 25by, ISTRAR’: ec mae. 
va als 9 \gN | Wm. Cook-Brooks, Inc. 1217 St Paul St. Balto. | oSEP 15 18 d 


20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part, 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
Haur “a.m. While Cy Nat While factory, street, affice utes ea etc.) 
pm. 9 pistols ellen 2 


paded Ahe decepsed, from_z WELT 7 £40. 7 ZOD PLAN Ex / that (I) (Pg last 
¥ és Zond that ae h accurred at OBS M, front causes age an thé date stated above. 


ATTENDING o STAFE GP Desi 
PHYS. LA“pirectorn OO prs. OO wf whe) 
Wd. ADDRESS 


“NAME (Type) Dr. Charles F, 0'Do 7501 York Road 


730. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY q 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL {Specify) 


MEDICAL CERTIFICATION 


uld be filed with the State Dept. af Health priar ta burial 


pa 


Page 4 may be retained by the haspital ar attending physician. 


directar, 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ete. 12167 CERTIFICATE OF DEATH 121738 

soe 
c= o> Ns Base OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian 
3 e a 0, COUNTY a. STATE b. COUNTY —= 
z Baltimore MARYLAND Maryland 
= b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corparate limits, write RURAL and give nearest ite) 
2 write RURAL and give nearest town) 4 
Sear Baltimore Baltimore a 
=" ae oe, d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ef ESET 
= 
< 3 Se /V Armacost Nursing Home 21 W. 27th St. . 0 no Gt 
eee = Z 3 NAME OF First Middle lost 4, DATE Month Doy Year 
SS CEASED _ OF 
aS IN (ype ar print) Laura D. Sultzer DEATH 9 hd 7é » 67 
2 e = 2 EX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. (3) 8. DATE OF BIRTH 9. AGE {In years IEUNDER | YEAR_| IF UNDER 24 HRS. 
2 §$6 lost birthday) Days Min. 
S See RF W wiDowen J vworco [}| 12/9/1887 ys. | 
Se ES 100. USUAL OCCUPATION {oie Kind af wark done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
2 e@s during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
= 885 House e Own Home Baltimore, Md. UsGeAw 
RS gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £2 
areas Henry C,. Dean Margaret E. Hagan 
prey te 2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oo. ees 5 (Yes, no, orunknawn) |(If yes give war ar dates of service) 
x 2 5 S No. lJ iss Ruth De af / 
= < ag 18. CAUSE OF DEATH (Enter only one couse per Jin ay Jo INT! ae EPR 
= £582 PART |. DEATH WAS CAUSED BY: ja BEAT 
Bias s 163) IMMEDIATE CAUSE (a) 
weet ! DUE 10 
£28 Conditions, if any, which gave (b) 
ee rise 1a immediate cause (a), 
oa 
eI ar stating the underlying cause DUE TO 
25 3 last. (9 
S20% — 
vad ge PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C@NDITION 
= 2 
i 3 Ed 

Zs 

o2 

“s 

£2 

3 

Be 

£5 

pee) 

g3 

sé 

ao 

a 

=i 

= 

o 

z 

= 

ira 

o 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 


Bt Q 9 more 
a 3 i] 4 ts enkins & yee Co . UFOS York Ra “a * SEB a Sb. REGISTRAR'S SIGNATURE 


hee Belte Ma 9G __fotonilay Yonge fe, : 


wok, 


\ 
\ 


72 hours after ny 


pers. Pages 1 an 


ai 
in 


i 


tel)vfilled in by the funer 


oH 


mp 


mit. Then please remove c: 
or removal, and in any event, 


y the attending physician and 


-transit per 
cremation, 


d with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 
director, page 3 should be detached for use as the burial 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mee : 


12168 * CERTIFICATE OF DEATH 79 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY STATE ’ b. COUNTY r 
Baltimore MARYLAND Virginia 


b. CITY DR TOWN (if outside corporate limits, 

write RURAL and give nearest town) 7 
Towson 9 Days Dugspur J 5+5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) |} d. STREET ADDRESS a as 


¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give oi town) 


| Greater Baltimore Medical Center yesL] nol] 
3. NAME OF 
DECEASED = First Middle Last 4. ere Month Day Year 
Type or prin Tok Wesle DEATH 9 29 19 
5. SEX 6. COLOR OR RACE am a ORE OF BIRTH 9. AGE (In ye: 
7. MARRIEDE>4 NEVER MARRIED [_] tee eae 


during most of working life, even If retired) 


Mtce. man A Caroll Co. . Vi i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph. Sutphib Eveline Mc Peak 
15. WAS DECEASED EVER INU.S, ARMEDFDRCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


(Yes, ne, or unkown) | {If yes give war or dates of service) 
231-16-2193 |Vaughn-Gwynn F. H. Hillavale, Va, = 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Da: Hours | Min. 
M fe widowed [] pivorceD[}| Ma y_20, 1888 79 _yrs. 4 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Yes W.W.T 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).1 | INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
ea IMMEDIATE CAUSE (a) Carcinoma of head of pancreas 
157 ¥ DUE TO 


saat ofS 

Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last, {c) 


Fe PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. ae eee 
2 So EE EO GEA UY 

3 vs fg wT 
= 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

$§ | DR CONTRIBUTING [] CAUSE OF D. 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour am, while Not White factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased fn to___9/29 _, 19.67, that (D (we) last 
saw the deceased alive on. 19_67., and that death pccurred at_* , from the causes and on the date stated above. 


22a. SIGN 22b. DATE SIGNED 
ATTENDING MED. STAFF py 
f me A pim——— Mo. PHYs. (_]__birector [1] PHys. 9/27/67 
22c. NAVE aS 22d. ADDRESS 
‘yp 
| M.D. Greater 
23a, BURIAL, CREMATION, 230. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 
Burial Oct. 3, 1967 ireini 
24. FUNERAL DIREGTOR 25a, REC'D BY REG 2Bb. REGISTRAR'S SIGNATURE 


Wm. = ape aah 2 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office along with form PM3. Page 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word “pending” in pen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS 301. PRESTON ye BALTIMORE, MARYLAND 21201 
RTI 


19168 It 2b,c 5 Fy 

12168 Tem 20s ¢ aki al ERAMINER'S CERTIFICATE OF DEATH 12180 

ii pce OF i " ahd x aa cee (Where deceosed lived, if ate ce before sey 
more 1AND Maryland le : 


Type ar print) 


‘S 

s B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 

i= write RURAL and give nearest tawn) Sil Sat Wed 
= Ow ilver opring /S 
2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS 93 RESTENCE 
a F 
o Hos i /, 

2 ewood State Hospital Addddddd /déd 4 

e a NAME ( oF First Middle Tost 

® cE 

c= 


y 
last birthday) 


TER 
6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. bes] 8. > F BIRTH 
EL 


W Md 
21, I certify that | took charge af the remains described above, held an Autopsy fx], Inspectian [_], Inquiry [_], and in my apinion 
death resulted fram: Natural causes [_], Accident [XJ], Suicide [7], Homicide [_], Undetermined manner [-] 


aca na CHIEF MEDICAL EXAMINER [EX 
SIGNATURE / a Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 


NAME (Type) _ Russell Fi her, M,Ds. Address (Street, city, fawn, ar county) Sept. 25-5 1967 
Town) Cqunity) (State) 
Tha, ie." 


230, BURIAL, CREMATION, 23. DATE THEREO| 23. ME OF CEMETERY CREMATORY Bd. CATION (City 
Byinava sre [Bese 28, 67 |" Rosewo | Cain hh 


emetery 
24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTR: 2Sb. REGISTRAR’S SIGNATURE 
J. Fe Eline & Sons Reisterstoun, Med. om OCT 2 196 fevonrteg io a 


y wiooweo [[] Divorced ([] ys. 
: 100. USCA OceUPATION uate tonetone 106. KIND OF BUSINESS OR TT. BIRTHPLACE (State or Fareign country) TR CZEN OF WHAT 
2 di t ite, even if retired INDUSTR’ ; - ‘UN 
a ring mast af ite, even if retired) DUSTRY Wonk Tae). <. 54 
=> T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as Donall H. Sylvester Lonnaine tH. Boyer 
22 
oa i WAS DECEASED BEE NUS ARAED FORCES? gh (b SOCTAL SECURITY NO. Y17. INFORMANT ‘Address 
= €5, No, ar UNKNawn, yes give wor or lates of service! q 
Es None Rosewood Hoapt. Recorda 
se 
om 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) gta puted 
ts PART |. DEATH WAS CAUSED BY: 4 ‘i ¢ ONSET AND DEATH 
é s 6 / r> IMMEDIATE CAUSE (0) Asphyxia due to steam inhalation 
a® V It DUE TO 
2 = Conditions, if any, which gave (b) 
Bie rise to immediate cause (a), DUE T0 
oS stating the underlying cause 
85 lost. a ) 
Be = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S23 S > ae PERFORMED? 
BES vs) No 
28 & | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Zs & | PRIMARY Et or CONTRIBUTING C “ 
Ze S | GAUSE OF DEATH Subject accidentally died from steam in room 
ue S [20. TIME OF INJURY Month, Day, Year 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20£ (City or tawn) (County) (Statey 
2 ES Hour XC White Not While factory, street, office bldg., etc.) 
BEC =| 3:45-5am 9 24 1967 | atwork) atwok LX Hospital Owi 
es 
o 2 
e2 
u2 
Bo 
=e 
a 
= 5 
& 
a 
z= 
z 
i=) 


=e 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Poge 4 moy be retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


id 2 


leoth 


e i 
es 


72 hours offer death. 


illed in b 
japers. 


arbon 
id with the State Dept. of Heolth prior to burial, cremotion, or removol, ond in any evenf=Wwith 


physicion and cong 
then pleose remove’ 


igned by the attendini 
uriol-transit permit. 


e 3 should be detached for use as the bi 


2 


3 


\ 
VR AIS (4) ¥ N 


\ 
25M 1/67 A 


director, po 
should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


190474 
12i70 CERTIFICATE OF DEATH V2IRL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
o. COUNTY BALTIMORE a. STATE b COUNANN ARUNDEL / 


MARYLAND 
b. CITY OR TOWN {If autside corporate limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN {If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
FORT HOWARD O DAYS GLEN BURNIE 22,2 
dd, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 4d, STREET ADDRESS 0. B RESIDENG 
VETERANS ADMINISTRATION HOSPITAL 417 Annapolis Blvd ves [] no #8) 
Sh Rea First Middle lost 4. pare Month Day Year 
Mipe oF pr) FRANK -- SZYMANSKI Sim SEPTEMBER 27 _,, 67 
S. SEX 6 COLOR OR RACE T: MARRIED SE] NEVER MARRIED [~] } 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
: lost bishday) {Manths | Days | Hours | Min. 
MALE WHITE wiooweo [] owvorceo [| *RARAESE 9 0 17/9 vr YS. 
TOa, USUAL OCCUPATION (Git kind cl wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & State, or fareign cauntry) 12, CHAZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
BARBER BARBER OP BUFFALO, NEW YORK 8 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PETER SZYMANSKI MARY YAKOBASKA 
ie MASSES DEE NDS ARMED FORCES? |] 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
5, Ink nownN, ld service 
3" { ware o"' 820 56 93 16 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘THROMBOS CEREBRAL ARTERY 
IMMEDIATE CAUSE (a) CEREBRAL LEFT MIDDLE 
Z j DUE TO 
Canditians, if any, which gove (6) ee ‘ 


rise 10 immediote cause (a), 


Fs : DUE To 
stating the underlying cause 
lost, ay «) CEREBRAL ARTERIOSCLEROSIS UNKNOWN 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=| ARTERIOSCLEROTIC HEART DISEASE, ATRIAL FIBRILLATION ves [7] NO 
= | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Year Od, INSURY OCCURRED e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote) 
= Hour’ a.m. While Nat While factary, street, affice bldg,, ett.) 
p.m. 19 otwark CL] atwark C1 
21. | certify that (Yp(this haspital) attended the deceased from_/ Of © Vl, to 9 Of, 19__, that tH) (we) last 
saw the deceased alive on 19____, and that death accurred atbbs2 ram causes and an the dote stated abave. 
2a. SIGNATURE ATTENDING ae Tr 22b, DATE SIGNED 
fee eo : MD. PHYS 1 pirecror C1 pars. 9/28/67 
2c. PHYSICIAN'S 22d, ADDRESS 
; MARYLAND 
NANE(Tipe)___—NETLON NEILSON, M. D. VAH FORT HOWARD, 
a. BURIAL, CREMATION, 23b. DATE THEREOF. 3c. NAME OF CEMETERY OR CREMATORY Yad, LOCATION +E Tawny» (CPunty) (State) 
REMOVAL (Specify) pais : ' : 
BURIAL 10/2/1967 - STANISLAUS CEMETERY E, MARYIAND 
24. FUNERAL DIRECTOR 7 ‘ADDRESS a REC O-BY REG! TRAP, SIG 
Raymond C, Fink FINK FUNERAL Home — | (fCT'2' 1967 
6 —Crein—Hishway;SWGien—Burn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


= 
5 
3 
=) 
2 
@ 
ie 
2 
3 
3 
= 
5 
go 
ae 
ee 
des 
ae 
> 
£2 
v= 
es 
Ea 
s5 
o 
S 
o 2 
2a 
> 
Sa 
= 
= 
. 
as 
ii 
alt= 
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VR AIS 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Begs thts: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vovne 


we CERTIFICATE OF DEATH i8 2 


— 
sé 
zee) 1. PLAGE OF DEATH ri 2. USUAL RESIDENCE (Where, deceased lived, If wnt admission) 
2S> ence Z/; 0 a. STATE b. COUNTY * 
Bue “ MARYLAND 
4 gs b. CITY OR TOWN (if AA, corporate on c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN vy utside comeal r78 wri Bs th ca. town) 
Bee write ge ani aa own 
23 |Fy ie; VI. 
gn d. NAM _ ula waa Tad IN ia not ‘im hospital, give <treet address) |j d. STR Wide ae ee 0. 1S RESIDENCE 
nA LWH - i nH (ei ves} wo 
ee ee NAME OF First Middie 4. gale Mogth Day Year 
DECEASED 
(Type or print) I ile oral DEATH y pe g 196, 
5. SEX 6. COLOR OR RACE AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


7, MARRIED [_] NEVER MARRIED [_] we OATE 5 iRTH 


wipoweD [J —_vivorceD [7] (A- 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ae OF BUSINESS QR 


Cine. working life,even If ey. 
13. “FATHER'S NAME. 14, MOTHER’S MAI 
\ 
Sac Elam Eli zz be 
15, WAS DECEASED EVER INU.S. mba / wks CURITY NO. | 17, INF ANT \ 


(Yes, wie (Ifyes give war or dates of service 


ay) | Months Hours | Min. 


lease remove da 


. 


INTERVAL BETWEEN 
y "| ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per tine for (@), =6 and (q). By ) 
[beatectbie [Atte 2 SA 


PART |, DEATH WAS CAUSED BY: ; Seles 
IMMEDIATE CAUSE (a)___/ 21D : Eee 


cremation, or reaeval and in any eve 


transit permit. Then 


igned by the attending physician and comp 


Lr / DUE TO 
a Cer ditfons, If any, which (b). 
gave rise to Immediate 
cause (a}, stating the DUE TO 
underlying cause fast. (o) 
S PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. EGE Tues) 
» |e 
Ss ves] Not] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part {! of item 18.) 
 ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
2 . While Not While 
= p.m. 19 at work L_] at work 


21. I certify that (I) wa attended the deceased from__ ic / 190), to_Z-47 _, 197, that (1) (we) last 
29 


saw the deceased alive ot nts and that death occurred at_277.M, from the causes and on the date stated above. 


228. SIGNATURE = 22b, DATE SIGNED 
} eZ of ‘ec ltt Witee Le CEE mp. PHYS. NS 7) —Binector C] PHYS. o| P-2F 6? 
/ 2c. PHYSICIAN'S “Dt AURESS 


MMe OW) OC Aeepcet Abe, ER Lr Hector Me lef - Si 


ETERY OR CREMATORY 


= 
‘| 
5 
2 
2 
ee 
<= 
a 
= 
= 
3 
Cy 
a3 
S 
3 
a 
2 
a 
2 
s 
= 
a 
2 
= 
B= 
3 
= 
3 
ey 
= 
o 
2a 
<3 
3 
3 


(State) 


3 
a 
@ 
= 
2 
8 
@ 
2 
$s 
2 
s 
2 
v 
@ 
ts 
So 
= 
ry 
3 
@ 
2 
= 
=] 
3 
ie 
a 
- 
@ 
= 
@ 
a! 
as. 
2 
o 
2 
= 
S 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


res 
121775 CERTIFICATE OF DEATH 12183 
_ -~ 

ee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
SOS a. COUNTY ‘ o, STATE b. COUNTY / 
275 NP ae MARYLAND 0279S 8rnl- wes 3 
235 B. CIY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
Eon write RURAL and give nearest tawn) ‘ ’ 
z=. Po eae ee sn. por? 
elo= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. STREET ADDRESS ©. 1% RESIDENCE 

Sa i ON A FARM? 
yoo BG fier. Conf CPSP ite HU 86380 br taf 9 bps bral 5h | 5) OD 
ee, fs NAME OF fist Middle Last 4 DATE 

= F 
3 (Type or print) S4m ES as LEUVES. DEATH 
5, SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE Roe iis 

o last Dil ly) in. 
Se SABLE cep TE|_wioowen CT) pvoreo []| AG L7- Ys. 
P< 100, ice eey Give Kind of raat T0b. one OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12, CITIZEN OF WHAT 

os luring most af working life, even if retire DUSTR 
Se Pha tte nd. Lome CUTTER TBAT MORE fla 
gas 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

c Ff i y 

$3 |Swmuel JosePH TEVES KacHet (B40 CK. 

~ s TS. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘Address 

£5 (Yes, no, or unknown) [(If yes give war or dates of service: 

ee YES Ww de a 

a2 18. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), pme(c).) INTERVAL BETWEEN 

me PART |. DEATH WAS CAUSED BY: ONSET AND-D 

is ; IMMEDIATE CAUSE (0) 

a5 wt DUE TO 


Conditions, if ony, which gove () 
tise to immediate couse (a), 


stating the underlying cause DUE TO } ’ 4 yrkrny 
sls Fr = i) : 2 


After this certificate has been signed by the attending phys 


23 
o9 
22 
S 
ae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UQ DEATH BUT NOX RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
ed |S = 0 "A PERFORMED? 
g= Sle daze ys LJ) No 
23 3s (XY AA A £ : oO oO 
Sx & | 200. ACCIDENT WAS UNDERLYING 1) 206, DESCRIBE HOW INJURY OCCURRED((fhter nature of injury in Port | or Port I of item 18.) 
Be [S| treimer worry wenica examiner) 
+ phe! 
a = 
SS S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 208 PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County (State) 
ae 8 Hour a.m. While Not While factory, street, office bldg., etc} 
a 2 ‘ef 9 ciwurks) te ct waka ed 
ah at Rei that (I) (this haspj aes ottended th ee cased from. /= 9-0 /, to 7 > —(e7X9__, that (1) (we) last 
g36 saw the deceased alive on , and thot death occurred at 834M. tram causes andan-the date stated above. 
£ Pi 
Ga= 220. SIGNATURE /7 ya 2b, -DATE SIGNED 
ENDING MED. STAFF 
wos . pHs. LL) _irecror CJ puis. ~~bL 
eS B= PHYSICIAN'S 22d, ADDRESS ; 
eo if * NAME ie) Bac7 Clorsn c= WS 
uw So 
= 3 Ba, gt aa 3b, DATE. THEREOF 23. NAME OF CEMETERY OR CREMATORY ze LOCATION (City or Town) (County) (State) 
222 REMOVAL (Specify ey Zeneed. Ns a. 
au o Ea ye Pe 
2 2. FUNERAL Seen f2 a ae ad 250. SE BY Bog he ne 9 'S SIGNATUI ae 
VR AIS {4) v7 poeraG G 
20 M 1/66 SOL: Levi tSon ¥ bss anc — C10 hRASTELTor oie? 


T 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspita! ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12173 CERTIFICATE OF DEATH 12784 
ns re ee 
ees 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
S53 a. COUNTY a. STATE b. COUNTY 
Bos Baltimore MmARylAno Maryland = 
2383 B. CY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib © CHTY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town} 
= e e write RURAL ond give neorest town) tim i 
gee. S Baltimere 30,4 
B73 uv) 
“rs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS 2. B RESIDENCE 
2 if 
Bee 5 2 St.Jeseph Hospital 515 Ressiter Ave.,21212 ves L] NO 
=e 
ES 3. NAME OF rst Middle tost 4. DATE jonth Doy —-Yeor 
2s 3 — 
se Crease nn) SOHN J Cw FRANK D an Sere s7V BS G9 
24 S. SEX $. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [“]| 8. DATE OF BIRTH my es ites FUNDER 4 HRS. 
? rth lonths i) jours: 1. 
Se E MALE WHITE wioowen [2% ovoreo []| 12/20/1890 AG Ge: SS ai v 
sk. To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
hes during mast af working lite, even if retired) INDUSTRY COUNTRY? 
SSE Retired Civil Se e Ba am d TS A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 3 Wesley W. Thomas Ella A, Toadvine 
ees Ts. WAS DECEASED EVER IN,US ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 21209 
ees (Yes, no, or unknown) |!\; Ves give war ar dotes of service) . 
gee Nes. — / WWI. oss" = “12-315 Miss en Thomas Ken Oak Rd 
o a2 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and {c). A = - y) # INTERVAL BETWEEN 
Hetoue PART |. DEATH WAS CAUSED BY: ive) oe a ONSET AND DEATH 
>s§ IMMEDIATE CAUSE (0} a _ 
Bes 
Ea DUE TY 7 : Y é 
23 2 Canditions, if ony, which gove ti Le A ; ft 9 
P25 rise ta immediote couse {a}, 4 = 
on zy % Tt _ 
gee | [ptrenewtemcne( US ACU DO, eecnlen be rmprtttn Fares 
seo : itn 
Bue — ee 
3 85 = | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1(o} 19. WAS AUTOPSY 
“se Ss i — a 
rm 3 5 oF _ Maca ves] _No YJ 
S52 = [ 200. ACCIDENT WAS UNDERLYING L] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Pari Il af item 18.) 
ess & | OR CONTRIBUTING CJ CAUSE OF DEATH 
BS & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ae S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20. (City ar town} - (County) (Stote) 
£20 s Hour o.m. While Nat While factary, street, office bldg, etc.) 
5 ne 2 p.m. otwark CL] atwork C1 
B25 21. L certify that (1) (this hasnital) attended the deceased fram_G720¥%69 _, 19____ tn, -P 23/69, 190 _/ thot (I){we) last 
ese saw the decegsed alive an 19.677, gnd that death accurred arfZ1 5 , 4jom causes and an the date stated abave. 
See = ae 2b. DATE SiGRED 
ER omrector CJ pays. C) g Cy Gay 
S23 
23 | CK f, Bache (7p 
eae | P enh f AeEle 
ws c+] 
s el 230, BURIAL, CREMATION, 23d. LOCATION (City or Town} (County} (State) 
“22 REMOVAL (Specify) 
otK Buria Ba more My 
rs 2a one L_DIRECT 7a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS y 
20 DAs pa DIG 36 fChant 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1217 CERTIFICATE OF DEATH abe 


i g 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Apsidence before admission) 
8. COUNTY ‘ iN we @. STATE Avy a b. COUNTY 
More MARYLAND : e 
€. LENGTI 


F STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL end give nearest town) 


rab 
te 


sae) d. fly oe th WS outside cor] essai, 
Bee write and give nearest town! —_—— 
ae Weir se | 7 Days. | Zowse 3.) 
3 ou d. NAME OF HOSPIT, IR INSTITUTION (if nat Ii spital, give street eddress) || d. STREET ADDRESS Ve 6. ST Ty se 
raptatps q 
= sé Cdl, eg. 2 om Daler 2x! ves] nop 
3. eS First Middie « Last 4. aNe Month Day Year 
(Type or print) ‘ X \\ \ er * rip, \ nomnas path =S£P7 72, 1967 
5. SEX, 6. COLOR OR RACE |7, MarRiED PR} NEVER MARRIED[-] | ® DATE OF EARTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
c if last blpghday) Months | Days | Hours | Min. 
[ Csn | wivower pivorcep [7] Ce ae me 
10a. USUAL OCCUPATION ne Kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY & OUNTRY 


‘ osama : 
13. FAR te 14. ER’S MAIDEN N@AQE 
onn be ircecontsh ea | jal \ve c mene ey 


a WAS DEGEASED EVER INU.S: ARMEDFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address Gon Dirnwy, 
‘yes give war or dates of servi 

L/S- 89. 7 pte. Fawr J, THonns Vau.ey 7 

18. CAUSE OF DEATH [Enter only one cause, per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


transit permit. Then please remove 
, cremation, or removal, and in any ¢ 


PART I. DEATH WAS CAUSED BY: CUTE MYOCARDIAL INFRRCT ON ONSET AND DEATH 
conditions, {f any, which fy ia ARTE R/OSCLEICOTIC KiCDVOUMSCULAR NEL 


gave rise to Immediate 
cause {a), stating the DUE Le 
underly! ‘ause last. (o) 


Hour a.m. factory, street, office bldg., etc.) 


p.m, 19 at_work 
21. | certify that (I) (this hospital) attended Pa deceased from. 


saw the deceased alive 19.67, and that death occurred a! 
22a. SIGNAPYRE 
* He 

ype; 
| Méawe. A. Boucons 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ONE . : 

e277 BLT ED 


While — Not While 
at work 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
= rer 

3/5 yes] no []} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


that (1) (we) last 
M,-from the causes ang6n the date stated above, 


2b. DATE SIGNED 
ATTENDING - MED. STAFF 
mp. pHs. [_] _pirector [) Pays. ? -/2. -é7 


| 22d. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


Drevio Civéeer Langa Drgsvizcg fC. 


24. INERAL DIRECTOR ADDRESS 


rs Prog 5b. | aia) mar a 


Lm. Qoore-[Bieoons Pwsen 1053 Sot. ED. 


SANG 


TO DEPUTY a EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


, 12175. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12786 
HEAL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
8. COUNTY ‘ @. STATE b. COUNTY, a td 
= F Baltimore MARYLAND Maryland jaltimore 
4 s b. CITY OR TOWN {If outside corporate IImits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
gS write RURAL and give nearest town) 
ae Sparks Sparks Of-1 
fe . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDR 8. Is RESIDENCE 
Ins 
Bm 2 Belfast Road Belfast Road ves] no 
32 Sy aaa First Middle Last 4. DATE Month Day ‘Year 
Paz = (Type or print) “~/ oh Wy Jon Give. DEATH IC PT: es, 1967 
pene = 5. SEX 6, COLOR OR RACE |7. MARRTED [_] NEVER MARRIED. 8, _ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 RS. 
-2 e last birthdey) (Months | Days | Hours | Min. 
<8 Male __| White wiooweo [] __owvorceo}| Jan, 29,1 ee 
$e 10a. USUAL OCCUPATION (aive Kind of work done 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 72. CITIZEN OF WHAT 
aS during most of working life, even If retired) INDUSTRY COUNTRY? 
Ze Studen Easton Maryland USA 
Sod 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
en 
BE Noble T, Tongue Miriam Strong 
ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
is (Yes, no, or unkown) ing aii ts 
se Noble Tf, Tongue ae |S ae ee 
33. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Zs PART |. DEATH WAS CAUSED BY: AfiC Fy 2} ee . 2 ONSET AND DEATH 
25 E IMMEDIATE CAUSE (a7 © 7 ! |_ gb 
Ss i DUE TO 
= Conditions, If eny, which {b) 
@ 
oo 
ae 
3 
= 
a 
£ 
3 
s 
< 


ig the word “pending 2 
director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


This cert 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
Fs ves} 0 [2}- 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 

& | PRIMARY [1 or CONTRIBUTING C) 

3 | CAUSE OF DEATH. 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) Gtate) 

2 Hour factory, street, office bidg., et 

6 While, -— Not white 

= et work] at work CI] 


21. | certify that I took charge of the remains described above, held an Autopsy {_], Inspection Ly; Inquiry [_], _ and In my opinion 


ealth or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hq 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


= 

3 
Hs 
= 
G 

2 = death resulted from: Natural causes [_], Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
cee CHIEF MEDICAL EXAMINER [_] 
ges poe : My. 7 My, Ah mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGHED 
Sas aE - om DEPUTY MEDICAL EXAMINER 9/2 sh? 

a 3 NAME Clype) FA 7. FRANCE Address (Street, clty, town, or county) 

83s 23a. BURIAL, CREMATION,| 29b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) Gtate) 
228 REMOVAL (Specify) 

; Sherwo: Cc poe nen 
24. FUNER OR DRESS 25a, REbd 
waite tchell-Wiedefeld Home, Inc, 8300 York Rd, SEP 28 ar ha 
3500 4-64 rland 24212 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ma 
ry 
> 
Ss 
4 


pletel 


Then please remave cqefan 


transit permit. 


e 3 shauld be detached far use as the bu 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any evegt, within ¥2 hours after 


fi 


director, p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 
esis be 


VRAIS y (h 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42187 


101 7 & 
aap a 29) CERTIFICATE OF DEATH 
— a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
a. COUNTY a. STATE b. COUNTY J 
Baltimore MARYLAND Maryland Carroll 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate Simits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 
gs Millis be yrs. Sykesville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street ree d. STREET ADDRESS é, BS RESIDENCE 
Rosewood State Hospital Rt. Monroe Avenue ves [xo 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 

DECEASED | OF 
(Type ar print) g Richard TRACEY DEATH 9 0 $2 

7.MARRIED {—] NEVER MARRIED §-]] 8. DATE OF BIRTH 9, AGE (In years [_IFUNDERT YEAR _J IFUNDER 24 HRS. 

Jast_ birthday) Manths Min. 
winowen [1] Divorced (] 8-12-57 1 ys. 
Tob. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
none Baltimore City, Md. oSeA. 


13, FATHER'S NAME 
Quintin Royston Tracey 


74. MOTHER'S MAIDEN NAME 
Pauline Lamonde Har 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {(If yes give wor ar dates af service] 
no -- none Rosewood Records, Owings Mills, Md. 
18. CAUSE OF DEATH (Enter only ane cause per line-for (a), 10 and («)) la “2 iain ical 
PART DEA WS CUSTD PE, | C CV CLO VASO av Cal GPse oe T 
DUE TO 
Conditions, if any, which gave (b) 


tise ta immediate cause (a), 


stating the underlying cause 3 be 

kit] eee @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{a) 19. a caledl 
3 a A 
= ves} No KL 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
8% | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar fawn) (County) (State) 
= Hour ‘a.m. ee al Nat While foctary, street, affice bldg,, etc.) 

p.m. 9 otwork L) atwork C) 


21. I certify that%) (this haspital) attended the deceased fram. -o , ta = , 19_Q¢ that %) (we) last 
saw the deceased alive ona Qa 19.677, and that death accurred otL £10 Maton causes and: an the date stated abave. 


Por oe ATTENDING - MED. STAFF ee 
ui (1 prector 0) pas. 9-5-67 
ADDRESS 
"eaaneod. Records, Owings Mills, Md. 
Zac. NAME OF CEMETERY OR a 


2c. PHYSICIAN'S 


23d. LOCATION {City or Town) (County) A 


‘2Sb. REGISTRAR'S SIGNATURE 


\ 


tems 1$-21 Film 394 MARYLAND STATE DEPARTMENT OF HEALTH 
10-26-67 


am DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49% 12188 
FOR STATE |) ) 121 eG MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 77 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a a. COUNTY a, STATE b.¢ 
B 6 Baltimore MARYLAND Maryland ‘Baltimore 
Hy 5 B. CITY OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Tb |] «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 = write RURAL and give neorest town) wih 
5S £ Dundalk 6 Years Baltimore - Dundalk 3.f 
oy a @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | © STREET ADDRESS © RRBIDENT 
= 8 ? 
¢ ae e) 80 ough ves _) no 
e & Middle Lost 4. DATE Month Doy Yeor 
: OF 
s 4 A RR A DEATH 19 
= HOMA IRBANTAK Sep 
6 ; NEVER MARRIED []] & DATE OF BIRTA 9K aye ud Tana ARS. 
. lost birthdoy’ jours | Min 
os Male White wiboweD [1] pivorceD [] July 3, 1912 ys 
5 To, USUAL OCUPATION Give kind of wark done T0b. KIND OF BUSINESS OR TT” BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
= he. fe, even if retired) INDUSTRY Ma a 8. vf 
arpenter rylan eo De Ag 
TS. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Stanley Urbaniak Pearl Prus 


TO DEPUTY @. EXAMINER: 


This certificote should be executed within 24 hours ofter death. If os delay is 


necessory, please execute the certificate, writing the word “pending” in pen 


1$. WAS DECEASED EVER IN U.S ARMED FORCES? 
ba es |(If yes give war or dotes of service] 
° 


16. SOCIAL SECURITY NO. 


17. INFORMANT WS fe ) 


DuliWak, Md. 2122) 
212-03-3866 |Mrs. Helen Urbaniak, 8015 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PAR OATH WALAMDDIATE CSE (o)___%” degree burns of entire body 
ee DUETS 
Conditions, if any, which gave (b) Carbon monoxide _poison j 
rise to immediote couse (0), iz 
stoting the underlying couse DUESIO 
i. a 0 


Natural causes [_], Accident [3q, Suicide [J], Homicide (_], 


death resulted fram: 


SeWATURE up, ASSISTANT MEDICAL EXAMINER [J 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) Address (Street, city, town, of county) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
3 . a F E 
115 Arteriosclerotic cardiovascular disease Yes PX] No C) 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY flor CONTRIBUTING C1 ; 4 ; ‘ 
© | CAUSE OF DEATH Subject driver in auto into ditch 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED = | 20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (State) 
Pa i] Hour o.m, While Nat While = factary, street, office bldg., etc.) 
3)2|2:05" pm 9 27 19 67] aware C) ‘ower Od Street 
2\. I certify that | taak charge af the remains described abave, held an Autapsy Inspectian [_], inquiry [_]. and in my apinian 


Undetermined manner 
CHIEF MEDICAL EXAMINER [3 


22. DATE SIGNED 


eolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deot! 


230. SURIAL, CREMATION, 5 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Reyval ase) 10/2/67 Sacred Heart of Ma’ 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 moy be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as @ buriol-tronsit permit. File poges lond2 


Ce 


Bp. 
73d. LOCATION (City or Tow") 


(Coun iy (Stole) 


Baltimore, Md. 


John J. Duda, 282) Hudson St. Balto. Md. 2122) 


VR AI5ME ( 
6M 1/67 


oer 2 GT | FO 


MARYLAND STATE DEPARTMENT OF HEALTH 


. ] 2 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4917% CERTIFICATE OF DEATH 72189 
3S 1. ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0 COUNTY Baltimore RRRILANG ose Maryland ee Baltimore 
os BEY OR TOWN [If outside corporate limits, c EENGTH OF STAY IN Tb |] « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorast town) 
2es wate ROR SH geo town) 12 days || Baltimore 21234 
Bag? T. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) STREET ADDRESS © BEE 
Bee / 0) Chesapeake Manor Nursing Home 1861 Yakone Road ves L] no 
3. NAME OF Fist Middle Tost 4. DATE Month Doy Year 
ieee) Ann Burnette VAIDEN a 9m~27~67 19 


Female White wipowed [} pivorced []| 2-22-1911 (os Breer) 


yrs. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [XJ NEVER MARRIED (_]| 8 DATE OF BIRTH 9. AGE begin 


100. USUAL OCCUPATION ce kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. ie Hs WHAT 
de if i jrotired INDUSTRY 
ung most ot weep w eget) Hone Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a5 Williem A. Burnette Bertha Peace 


ft 


The low requires that the deoth certificote be executed within 24 hours after, deoth. 


3S 
$ 
3 
L § Ts. WAS DECEASED EVER INU.S, ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT hadress 
Ba S (Yes, no, pars (If yes give wor or dotes of service 
Bee io Edwin P. Vaiden 1861 Yakona Road 21204 
og 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: on ONSET AND DEATH 
e=es ne IMMEDIATE CAUSE (0) oi 
eect Lite FT DUE TO 
B29 Conditions, if ony, which gove (b) 
6-23 2 tise to immediote couse (0), DUE To 
mMewoo stoting the underlying couse 
= 8ft lost. i) 
2aLs8 = 
2 eS. a ez | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) cm pears s 
o = oe ° |, ? 
s = = ves [] No & 
25275 J|5 a 4 
Zs Ss2 ~~ |= [ro accent was unpeuINGO 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) . 
Pate & | OR CONTRIBUTING (CAUSE OF DEATH 
bg = s2 se 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuss & [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Se2es Fe 2 Hour o.m. while Not While foctory, street, office bldg. etc.) 
o= 5c otwork CL) orwork CI 
Beets this-hospital)-attended the deceased fram Seah. “30, 1977 to S& ey "27, 19_4°7 that (I) (we} last 
Fe Sese at 2c , and that death accurred at M, fram causes and an the date stated abave. 
Scee = 7b. DATE SIGNED 
gies no ABO ol Moo OME OL 9 25-0 
Sg ely D. PHYS. . ; 
z se | Zc. PHYSICIAN'S 22d. ADDRESS 
> er 
= 2 z = NAME(Type) Re Donald Jandorf 6077 Harford Road 21214 
5 
Se 233 Mo. BURIAL CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
Dit REMOVAL (Speqi 
eee pts tM 10~2~67 Baltimore National Baltimore, Maryland 


‘24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
Wa. E "Johnson, 8521 Loch Reven Blvd. 21204 | pero 1967 | f 5 en 


35 
=> 


fy 


FOR STATE: 


] 


* MARYLAND STATE DEPARTMENT OF HEALTH 


’ DIVISION, OF, VI ‘ORD |. PRESTON EET, BALTIMORE, MARYLAND 21201 
" THU TN AL REL ORDS, sCoyp mua ae , ae 
iZivVge REDiCaL ee Met it are OF DEATH (2190 


|, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
2 > s Baltimore MARYLAND Maryland Baltimore 
ee § B, CiIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY GR TOWN (if outside corparate limits, write RURAL and give nearest tawn) 
= Pa (3 tor RURAL ond give neorest town) 7 
5 Ne 
= owson owson 
Ao 
3 ES d. STREET ADDRESS . IS RESIDENCE 
— 8 ON A FARM? 
2 2 ( 340 Old Trail ves [] noe) 
cn 3 Heed Middle Lost 4. DATE Month Doy Year 
“ D OF 
(iar eraiel) Rhoda Marie Waller veatH Septe 30 0 67. 
S, SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]] 8 DATE OF BIRTH ¥. AGE fn Tad R24 ARS, 
iptbdgy 
F W WIDOWED §] oworcto (}| 1/1/Y9OH/ 1901 i i 


1Do. USUAL OCCUPATION aie kind of work done 
during most of working life, even if retired) 


Ib. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
INDUSTRY 
Trust 


12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 


Edward S. McAbee 


NeW a 
14 MOTHER'S MAIDEN Ni 


E. Wantland 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
(Yes, no, or unknown) 


(If yes give wor or dotes of ser 


16. SOCIAL SECURITY NO. 
rvice ; 


17. INFORMANT 


PART |, DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one cause per line for 


{ , IMMEDIATE CAUSE (0} 
of DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUET 
stoting the underlying couse 9 
ae reese (9 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
m4 yes [_} NO 


‘2Do. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. Ww 


MEDICAL CERTIFICATION 


death resultedfrom7/ Nati 


21. Lcertify thot! took charge af the remain: 
urol causes VA Accident fel 


2Dd. INJURY OCCURRED 
While Not While 
ot work ot wo 


déscribed above, held on Autopsy [_], Inspection [7], Inquiry {_], and in my apinion 


Suicide Homicide [_], Undetermined monner (] 


‘De. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


TF (City or town) (County) (tote) 


CHIEF MEDICAL EXAMINER [_] 


22 /DATE SIGNED 


zs 


EXAMINER'S 


A 


ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER =) ae 


Address (Street, city, town, or county) 


NAME (ype) Charles F. Q'Donnell, M.D. 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office A 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-transit permit. File pages lond2 wi 


Heo!th prior to buriol, cremation, or remavol, ond in ony event within 72 hours after deoth. 


necessary, pleose execute the certificote, writing the word “pending” in pen 


punta” 


230. BURIAL, CREMATION, 4. DATE THEREOF 


0/4/1967 New Fre 


‘23. NAME OF CEMETERY OR CREMATORY 


VR AISME (5) 
6M 1/67 


HWedenkins & Sons Co, 4905 Yori Rd. 
Balto. —Md.. 


ara 


Ady 


item Lo Pilm 59% LO» 2O-MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL'RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


. r<) 12 - 
A : 12180 CERTIFICATE OF DEATH 12197 
Z 
Be. 5 1. PLACE fs DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before od 
0. COl 4 0. STATE b. COUNTY 
/ Seah Baltimore MARYLAND ; FREDERICK 
2 3S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-—sy write my ond arent st town) sd, a , , 
Bes it. Wilson £5 a2 REDERILK } 
ate d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
BS 4) : ON A FARM? 
Bee Cl] Mt. Wilson State Hospital AKG ves (J no PX 
at = 3 Reals First Middle lost 4, pale Month Doy Year 
so F 
2 =f Type or print) RAL PEt, é VWWARNER DEATH Sept 06 
= as. S. SEX 6 COLOR OR RACE 7, MARRIED i NEVER MARRIED [_] | 8. DATE OF BIRTH a Het pes IF UNDER oh 
> lost pit 10' . 
oe M- VY. wipowed [J pivorco (J) 6 -/ ~1YS- a s 
se ye USUAL ae Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. as WHAT 
§ 3 luring mast of working ne PALMA Fathtfachinary WA 0 Le SA- 
ya. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 
ao 


CHARLES WARNER ANGE DELM AGE 
Fg WASDRESEDVERINUS ARMED FORGES? 16: SOCAUSECURTY NO. [7 FORMAN Address 
‘No aera acs $§0-07~-F1H4) Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ; y rs - ONSET AND DEATH 

> . IMMEDIATE CAUSE (0) J 

| Sly a DUE T0 
Conditions, if ony, which gave (b) 
tise to immediote couse {o}, DUE TO 
stoting the underlying couse 
is 


th 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


\ f= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pea ae 
) 1s _—S ? 
= a ves] no PX] 
& ‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
& 7 OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2f. {City or town) (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ud otwork C1] ot work C1 


21. | certify that (I) (this hospital) attended the deceased fom Cauauu? 72,1902. a2 o, 19.7 that (1) (we) last 
saw the deceased alive in tte Gel, ond that dedfh accurred at Y204M, fram“causes and an the date stated abave. 


To. SIGNATURE s a ache Za ial 226, DATE SJGNED 
| A Nhe AW TCANVe. MD. PHYS [3 pirector CO ows, O Y, 7 


7c. PHYSICIAN'S 724. ADDRESS, 
nave (lye) Wm. Newcomer, M.D., Supt. [We: Wilson, Maryland 


%30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bieter” =|. 9-12-1967 St, Lukes Cemeter 


On Bi SRECOR O VEE AGE ADDRESS 
Gell oi D ot 214 Wd 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any‘ 


23d. LOCATION (City or Town) (County) 
Feagaville, Maryland 


250. REC'D BY REGISTRAR 7 REG ae vido 


(Stote) 


director, page 3 shauld be detached far use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the has 


15 (4) 
/67 


nm SEP 13 


re 
B 
=> 


“a 


=) = 


2 


tit 


Page: 
Mhours after deoth. 


S. 


din by thi 


hen please remove carbon fi 


permit. T 


igned by the attending physician ond completely 
-transit 


The low requires that the death certificote be executed within 24 hours off 
je 3 should be detoched for use os the buriol: 


Poge 4 may be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


fed with the Stote Dept. of Health prior to burial, cremotion, or removol, ond in any event, 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


‘S—, should be 


Bs 
=> 
=e 
= 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12183 CERTIFICATE OF DEATH rots 


. PLACE OF DEATH 
°. COUNTBa] timore 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. 5A b. COUNTY 
iaryland 


MARYLAND. 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RUB and give nearest town) , A 
“> /} 3 das ¥ Baltimore P 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
St. Josephs Hospital 


d. STREET ADDRESS 
3006% Lavender Ave 


3. Ae First Middle Lost 4. DATE Month Doy Yeor 
featageet Wilfred W WEBER Beart September 2- 67 
S. SEX 6. COLOR OR RACE} 7. MARRIED Hq} NEVER MARRIED [_]} & OF BIRTH 9. AGE (In yeors |_IFUNDER T YEAR [ IF UNDER 24 HRS. 
3 2 Igst birthdoy} Doys Min. 
male white widowen [] pivorceD 6-3-9 eas 
To. USUAL OCCUPATION Ge kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
youre ars" fe, even if retired} H - , 4) COUNTRY 2 
heem Mfg, Co. 5 4 OW A 4 
13. Aare a 14. MOTHER'S MAIDEN NAME 
ENi¢s WEBER LATHERINE  THE/L 
nt WAS Ne) Me hites a ARMED PORES 16. SOCIAL SECURITY NO. 17. INFORMANT Address 22 3 
@s, NO, OF UNKNOWN, yes give wor or lotes of service! " 
ROD-C)/- 4246 |\WILFORD B. WERE 002 Lv, 
18. CAUSE OF DEATH (Enter only one couse per = for (0}, (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z ONSET AND DEATH 
IMMEDIATE CAUSE (a) ACute Bronchopneumon Bilate 
DUE TO 
Conditions, if ony, which gove (o} 
tise to immediote couse (0}, DUE TO 
stoting the underlying couse 
Lee © 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S “a ae ? 
Es vse] no (J 
= | 200. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. Mite PD foctory, street, office me 
atwork L] ot work 
2.1 at that ¥) (this ay I) gage the ee d from UBT T CDG 07 tg ERLE OT that 8) (we) lost 
saw the deceasedgMtive an ond that death accurred at_7 320M i em causes and an the date stated abave. 


Zo. SIGNATURE 


‘2b. DATE SIGNED 


ki September 


ATTENDING MED. 
PRYS. Cl Becton Cl pas 


22d. ADDRESS 


‘22. PHYSICIAN'S 
NAME (Type) 


Bo. dee prs) 23b. DATE Py 3c. NAME OF CEMETERY OR CREMATORY « 23d. LOCATION (City or Town) (County) (Stote) 
pec Co 
BOR TAY SBE. GARDENS of EA QO. /). 
24. PK oktcce ADDRESS 20. SEP no 2b. wae SIGNATUR| 
DiPPEL Wc 7p bEtaun Do § | ws do 


| 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


= 


After this certificote hos been si 
director, poge 3 should be detoched for use os the buriol 


illed in by the funerol 


igned by the ottending physicion ond completely 


gn 


<9 


Poges | 


1, ondin any ev¥¢ 


Then pleose remove core0 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12182 CERTIFICATE OF DEATH 127193 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY 3 a aes a. STATE Maryland b. COUTBaltimore 
b. per a aul states capete we c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
Tow 3 days Baltimore 21207 / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
St. Joseph Hospital 3615 Marriotts Lane | ves C00 
3. NAME OF First Middle Last 4. DATE Month Day Year 
ieee Lawrence A. Webster al bath Sept. 1 967 
§. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED oO B. DATE OF BIRTH % ie prunes TF UNDER 1 YEAR oe 24 HRS. 
Male white wioowen [J pworcto []] 12-8-92 7 a at ours] Min: 
100. USUAL OF Une HOMIE kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry} 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY Maryl and COUNTH is A 


Benjamin F. Webster Henrietta Ad 
TS, WASDECEASED EVERINUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT 3615 Marriott Lane 
Yes, na, ki if d f 
(Yes, na spl (if yes give war ar dates of service] 220-09-2921 , Mrs.L.A. Webster ‘Pal timerenies 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c).) Ree DeA 
PART J, DEATH WAS CAUSED BY: " 
a IMMEDIATE CAUSE (o)__ Cardiac t: 
ik DUE TO 
Canditians, if any, which gave )__ ruptured dissecting aneurysm of ascending 


rise 10 immediate cause (a), 
stating the underlying cause dUETO = aorta. 
iA] gas ae 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19. RS Aor 
S yas ae 
S YES no [J 
4 | 200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (Caunty) (State) 
= Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 at wark oO cat work oO 


71. | certify that &) (this bospital) attended the deceased fram_Sept, 12 ,1%7 , taSept, 14 _, 19.67, that K) (we) last 


S saw the deceasedtfiva — 1952_, and that death accurred at 2 he yifram causes and an the date stated abave. 
c Q ie 7b. DATE SIGNED 
z no. ATOMS Dice CO fe £1/9/14/67 
B= ni ; TAN’ 22d. ADDRESS 
z 1) | Ninetipe) Reyna YocO York RG. Baltimere, Md. 21204 
= 73a. BURIAL, CREMATION, 7b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __(Stotey 
osay \ ear ey” 9-16-1967 Darlington Darlington,Harford, Md. 
4 7 TARCIpADe Muni 
¥ UNERAL DIRECTOR ; A ADDRESS 35 SEG] | BS N m 
20M 1/68 x ie a Lots. Delta,Penna. REP LB iW, gq ¢ 
AON oat 7 i.) Se 


tems 20b-f Film 393 MARYLAND STATE DEPARTMENT OF HEALTH 


] 1o-2-67 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
? 
FOR STATE 12183 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12194 
H DEPT. [7 piace oF pearn 2. USUAL RESIDENCE (Where deceosed lived, if institufion: Residence before odmission) 
. 0. COU o. STAT b. COUNTY 

> 3 ‘baltimore Maryland arya ‘Maryland Baltimore 

o S b, CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporote limits, write RURAL ond give neorest town) 
a i= write RURAL and give nearest town) ny 
Sz oe Sparrows Point Sparrews Peint, Md = 
= a d. NAME OF HOSPITAL DR INSTITUTIDN (If not in hospital, give street address) d. STREET ADDRESS . 15 RESIDENCE 

& ( 9 

-_€ 38 . NA FARM? 
48 2 ) 921 "HM Street vis [)_ no fel 
Ss $s 3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
Sis Je ECEASED OF 
Sie os Type or print) Gar Micheel West DEATH 
og = 5, SEX 6, CDLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fj] | 8. DATE OF BIRTH 9. AGE fn yeors 
a2, Se lost birthdoy) 
=s6 = M W wivowedD [_] DIVORCED [] ec, 23,19 oye. 
Ey a To. USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 cme a WHAT 
= during most of working life, even if retired) INDUSTRY ? 
AEDS id hid” ee MT 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Howard Menroe West Diane Adams 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {(If yes give wor or dotes of a 7935 St 6rairétine 21222 
no none William Joseph Adams 


18. CAUSE OF DEATH (Enter only one couse per line vl (6), and (<}) 


PART |. DEATH WAS CAUSED BY: er NRA Sy 


INTERVAL BETWEEN 
ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


me A], DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (6), 


i 


ge 3 shauld be used as a burial-transit permit. File pages lan 


alth prior to burial, crematian, ar remaval, and in any event within 72 haurs a 


stoting the underlying couse DUE'TO 

lost. ad 
ae | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPAY 
fa — ? 
Ss N ves] NO Qe 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Epter nature of injury in Port | or Port Il of item 18.) ‘ 
& | PRIMARY [Ff or CONTRIBUTING C3 $ polemic 5 Ag gs Capparenti ) into an 
| CAUSE OF DEATH, Pxcavatio it half filled with water. 
S| 20 TE OF INJURY Month, Day, Yeor 20d INJURY OCCURRED | 200. PLACE DF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
a prkpac om. While Not While loctory, street, office bldg., etc.) aise. 

Z[ApPrioa er ——_ 1967 | me etl Cay playeeedy p Balto Ma. 


21, I certify that | taak charge af the remains described abave, held an Autapsy {_], Inspection [Ze Inquiry [S~ and in my apinian 
death resulted fram: Natural causes [_], Accident We Nvicite (2, Hamicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL emt kine iS 9 Mp, ASSISTANT MEDICAL = 405 ae 22. DARE SIGNI 
: DEPUTY MEDICAL EXAMINER G 
EXAMINER'S he, (25 
NAME (Type) one ‘ 2 AALELSOD a Address (Street, city, town, or county} i 


FUNERAL DIRECTOR: Pa 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examin 


necessary, please execute the certificate, writing the ward “pending” in pei 
5 may be retained for yaur files. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. & de! 


230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bieter) 9/25/67 Baltimore 
H 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ve vse HENRY SANDER & SONS INC, BALTIMORE MD.|oGEP 26 1967|_£© 


jes | and 2 
durs after death. 


the 
ag 


and in any event, withj72 
a 


attending physician and completely filled in i 
or remaval 


permit. Then please remave corban papers. 


|, cremation, 


igned by the 


use as the burial-transit 


Se 


uld be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours of 
directar, page 3 should be detached far 


VR AIS (4) 
25M ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12184 iZig 
12184 CERTIFICATE OF DEATH 2195 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 5 
Cato: lle ___Lansdowne eae 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS o: RESIDENCE 
Summit Nursing Home 2621 Hammonds Ferry Road ves [} xo 1) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED _ I he oak . OF 
(Type or print) osep - Wickless death September 24, 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED (-]] 8. DATE OF BIRTH AGE In yoo TEUNDER | YEAR_ [IF UNDER 24 HRS. 
i it D A in. 
Male White wioowen [4 oworcto F]| January 31,1880| $y" ae oe | aaa 
TOo, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
igri os ob wat Mi Gee if retire INDUSTRY z COUNTRY? 
etired Carpenter Frederick, Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Anthony Wickless Laura Jo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Te SOCIAL SECURITY NO. | 17. INFORMANT Address Rd 


(Yes, no, or unknown) |[If yes give wor or dotes of service 


218-09-4168 |Mr. James H, Wickless, 2621 Hammonds Fer 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 


(9, 
PART |. DEATH WAS CAUSED BY: - WR Z @ ONSET AND DEATH 
: IMMEDIATE CAUSE (0) Weta = c 


! DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse oer 
i i ees 0 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


z PERFORMED? 
& vs [] no [} 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITRER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stora) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
.m. 19 otwork L] “otwork CI 
21. | certify that {I} (this hospital) ottended the deceased fram ; , 19E, that (I) (we) last 
saw the deceased alive an. "1h 19.42, and that death accutred at 2==/4 M, fram causes and an the date stated abave. 


ATTENDING MED. STARE 22b. DATE SIGNED 
SPIO MD. PHYS. oirector LC) pays. O) afr Jeo 


Dr. James i O.52Md 219292 
Zo. BURIAL CREMATION, | 73b. DATE THEREOF T3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (Coun Fyna 
; r 
BURT 9-27-1967 Holy Cross Cemete Baltimore Count ¥; ‘hary 


24. FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 2b. RAR’S SWeNATI 
oward H. Hubbard, 4107 Wilkens Avenue 21229 | omSEP 27 196 » pees iC 


ee inte OM ARTMENT OF HEALTH 


22a. SIGNATURE 22b. DATE SIGNED 


Ai, (40) 
(+ 


Bet: ATTENDING w MED, STAFF 
Geos ob Af oirecror C) pxys, O 
2 ADDRESS, 


ri went A 
; 4. C.Doh ch Pe deg stevie ecal baer 
Ba. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (State) 
BRA Sora) 9/16/67 Dulaney Valley Mem. Cockeysville, Md. 
ih 724, FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 
(4) es 
iQ Wm. Cook-Brooks Towson 1050 York Rd, 21204 


i 


(74 


f ) 
4a by (} 


es J Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2) ¢ 
; 12185 CERTIFICATE OF DEATH 12196 
< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
7 a. COUNTY . a. STATE b. COUNTY 
5 2s Baltimore MARYLAND Ma and Baltimore 
es p a) b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (lt autside carparate limits, write RURAL and give nearest tawn) 
4 So write RURAL and give nearest tawn) . 
3 ea ae Timonium Years Timonium / 
a o£ “= t) d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS * ONE RENE 
= > oe, : : : - J 
as 405 E, Timonium Road, 405 E,. Timonium Road ves [] Nok] 
= 34 3. NAME OF First Middle lost 4, DATE Manth Day Year 
= wa DECEASED _ J OF 
=> 25% (Type ar print) Alma Mary Wildberger DEATH Sept. 133 9 67 
S Foe 5. SEX 6. COLOR OR RACE 7. MARRIED [xj NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE (In years [LIFUNDER T YEAR _[ IF UNDER 24 ARS. 
z $3 = F last birthday) Days Min. 
£ SEE Female White wioowed [] vivorced []{ Dec, 25, 1904 62 ys. 
® 5c 10a. USUAL OCCUPATION (Bie kind of wark dane Tob. KIND iO PUES OR 11. BIRTHPLACE (Caunty & State, ar foreign cauntry) V2. CITIZEN OF WHAT 
2 c2@s during mast af warking life, even if retired) INDU: : COUNTRY ? 
2 $85 ousewife Baltimore, Maryland U 
Zz Bes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £22 s 
S ese eorge Horstschneide Ma and 
« £2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee (Yes, na, ar unknawn) (If yes give war ar dates af service] 
oo SES 5 5 e 
© €$¢ No M Aug M n dberge 0 monium Rd 
= je. 2 1B. CAUSE OF DEATH (Enter anly ane cause per line far Uy {b), and (c), = = y ee 
Beg a PART |. DEATH WAS CAUSED BY: age: z ah he ‘ATH 
Bexss IMMEDIATE CAUSE (a) PEA Ee 5 CEO IES hf over 
patches DUE TO oe ke Layer ce: Stee 
£s 22 Canditions, if any, which gave b) 
— 255 tise ta immediate cause (a}, 
eas 
Zo fie S stating the underlying cause DUEIO 
a ee 
22 gs 
ef SE =z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 49. Tee Geer 
2 So ; eo = ee 4 
: = g g 2 ves [] NO fe 
ses= = T 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
E03 S¢ F OR CONTRIBUTING L] CAUSE OF DEATH 
= Se. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss 3 Pac. Time OF INURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
2£29 2 Haur om. While Nat While factary, street, affice bldg., etc.) 
ees Wf atwark 2) “atwork C1 
Sea iy centty that (I) (thischespital) attended the cose from_M etd er, Newt Tanase 19.27, that (I) (wo) last 
2235 saw the deceased alive an igh (1967 7, and that death accurred ot 2%5AM, frarh causes and on the date stated above. 
sree 
ae 
fawF 
Ze os 
> oe 
2s°3 
ec 
73st 
os e> 
Bees 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


88 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificote be executed within 24 hours after, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


A a 5 
; 12186 CERTIFICATE OF DEATH 12197 
< 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. COUNTY 
ns Baltimore MARYLAND and Baltimore 
235 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=8y write RURAL ond give neay at n) 
ze 5 Essex (21 Essex (21) 
“2 Te BRE 
= § FS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. Bre EN 
2es 208 Woodvale Road 208 Woodvale Koad yes L] Noy 
ZEEE 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Se8 =. DECEASED OF 
SSE (Type of print) JOHN CHARLES WILKINS DEATH September 21 9 67 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED fee NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE [ir yeors [_IFUNDER I YEAR [IF UNDER 24 HRS. 
Se. - lost birthdoy) Months | Doys | Hours } Min. 
SES Male White wiooweD [] pworclD C] August 15 1892 te) Ws. 
S Xe 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
aneee during most of working lite, even if retired) INDUSTRY COUNTRY? 
S55 stributor Railroad Balto., Md. 
gas 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
£2c$ 
cee John C. Wilkins da Selvage 
=" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
42 5 (Yes, no, or unknown) {If yes give wor or dotes of service)} 
gee Yes Ww 05_05 6679 | Mabel Wilkins Same 
ote 18. CAUSE OF DEATH (Enter only one couse per line fg INTERVAL BETWEEN 
£52 PART |, DEATH WAS CAUSED BY: SEYAND DEATH 
3 IMMEDIATE CAUSE (o}6d hes 
S yi DUE TO 


* 
S 
a. 
‘2 
e325 
o- 
S288 Conditions) any; which gove ®) 
6.2253 tise to immediote couse (0), 
= a's stoting the underlying couse par 
£ see cok co © 
3s 2 — 
Sass PARTI, OTHER SIGNIFICA 19. WAS AUTOPSY 
Sle, Oe ( Y red Z 
= 25 5 e re NO A 
5225 5 1) was Aaa XK 
22 x = | 200. ACCIDENT WAS UNDERLYING 11 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B.) 
ers © | OR CONTRIBUTING [CAUSE OF DEATH 
Bese & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£233 S [m0 TINE OF MUURY. Month, Doy, Yor 20d. RORY OCCURRED] 20e- PACE OF TIURY Rome, Tm, TZ. (iy or own) (County) (Sore) 
2es foe] jour o.m. While Not While foctory, street, office bldg., etc.) 
= se = = p.m. 19 otwork LI otwork C1] 
Beon 21. | certify that (I) (this haspital) attended the decegsed fram__ 4 » 1932, tosLepy , 12, that (I) (we) last 
2 too Y 
223 saw the deceased aljve an 194_/ and that death accurred alf"Y754M, fran¥causes and an the date stated abave. 
2£6s= Tho, SHORATOR 226. DATE SIGNED 
eOes eg i tI Wy ATTENDING yoy MED. sa Ok 
2k°s qs -« Of 2 5ALAALG MD. PHYS. Pel pirecror CI Pas. A(z 2/6 
Seco ic. PHYSICIAN? Wy Za, RODRES 
ger NaWE(TP) Louis Semenoff “MD. 2108 Orems Rd. Baltimore, Mi. 21220 
ws eS 
Sete io. BURIAL CREMATION Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City or Town} (County) __(Stote) 
ome — RENOV i i 
fos pariah 25/67 Ebenezer Meth Ch. Cometety Balto. Co., Mi. 
2 


(aie piRECTORe tecrat ~ ADDRESS 750. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS rs se 
20M V/ | Bt 6éPc)) Home 1407 Eastern Ave. pang , f : 
Rae ee 


&A 


s that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=> 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


STO OF VITAL RECORDS, “2 W. PREST! mn STREET, BALTIMORE, MARYLAND 21201 349 8 
jefe caentcate OF eae 
‘yx 12187 TI F DEATH 

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insitution: Residence before admission) 

5 0. COUNTY 0, STATE b, COUNTY —— V 
=k Baltimore MARYLAND Maryland Ba: 

os b. CITY OR TOWN (If autside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

Bye write RURAL and give nearest tawn) ila 

2 Fort Howard co int Baltimore "a 
Tres d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS @, IK RESIDENCE 
Te Vetera dministration Hospit. 80h Glenmore Avenue ves [] no fy 
Le] 3 NAME OF Fist Middle Last 4 DATE Month Doy ‘Year 
ee Type or print) RICHARD FREDERICK ‘LLCOX peatd_ _SEPTEMBE] 

= $ 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED B. DATE OF BIRTH hk m9 wnieaoy) i . 
2 i! birthdoy’ jonths jays Min. 
22 a! White wiowe [] vworco [| 2/20/28 ele 

ie 10a. USUAL DECUPATIDN (Give kind af wark dane 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 

es during most of working life, even if retired) IN ae COUNTRY ? 

8s Chauffeur Delivery Truck Baltimore, M 

“a> 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

& 3 Perry W. Willcox Sr. Helen Funk 

ie 2 t WAS Lh eet at Yl U.S. ARMED ys a, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

=e 85, Nd, OF UNKNawn, yes give wor Oj jotes of service) 

ES es i PL28 217-22-8)-71 Clinical Records, VAH, Fort Howar 

a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and {c).) Tee ar 
ge PART |. DEATH WAS CAUSED 8Y: AND DEATH 
g& IMMEDIATE CAUSE (0) BULBAR PARALYSIS 

=e DUE TO 


15 


e 3 should be detached for use as the burial 


director, pa 


should be fied with the State Dept. af Health priar ta burial 


Condiios tony whihaeve ) —)_ GEREBRAL_ARTERTOSCLEROSIS. 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO 
fests : i) 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
BRONCHOPNEUMONIA DIABETES MELLITUS ves) No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 
jaur “a.m. While -— Nat While 

m 9 atwork L} “atwork CJ 
21. 1 certify that%) (this has i attended the decgased from_August 30_, 19. _'0 Sept. —9—. 19_67 thax) (we) lost 
saw the deceased alive an. Sep 9 19.67, and that death accurred at_1.s/,5)tfram causes and an the date stated above. 
22b. DATE SIGNED 


(peenet aa mo AN? CO bietcroe CO pans ml 9/9/67 
2c. PHYSICIAN'S. e 22d. ADDRESS. 
Mwt(el__PETER JUVAN, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. q ORBEMA RY 0 23d. LOCATION (City or Town) (County) (Stote) 
“Burdad” 9/13/67 | Balednoe NORGE bomobaey’ Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS, 250. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 


922 Wise Avenue | yowreSEP 1 1 196 


‘20e. PLACE OF INJURY (Hame, farm, 
factory, street, office bldg., etc.) 


20f. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


20, SIGNAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


tise to immediote couse (0), 
stoting the underlying couse 
ey het coe 


DUE To 
i} 


19. WAS AUTOPSY 


4s 
: 494 CERTIFICATE OF DEATH (2199 

a hee 

3 Se o |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

s oe o. COUNTY a ©. STATE b. COUNTY / 

2 Ss Baltimore MARYLAND Maryland = J 

ES = 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Sy SS Riis RURAL aod civ neorest town) : | 

§ 385 ural baltimore 9 years Baltimore € 

3 : 

2: seye= a RARE esa OF NSTITTION (If not ip hospitol, give street oddress) d, STREET ADDRESS @. TS RESIDENCE 

= 3 ugsbur utheran Home i 

= rece & i x a ae aie Q 2904 Glenmore Avenue ves [) no (t 

+ See 3: NCE ist = Middle Lost 4. Pu Month Doy Year 

2 23s Thoster peal Harr Washingtan Williams|_ peat 3 5 67 

2 ¢ = $ 5. SEX % COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 iwi TF UNDER 24 HRS. 

= = is -virthdor joni! )oys Min. 

s 3 Be Male White WIDOWED J pwvorceo []| 8/29/82 § a lh ei e 

3 .. 

o “3 = 2 1Do, USUAL OCCUPATION ae kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 e2@s during most of working life, even if retired) INDUSTRY | Balti M cau} ‘ 

2 88& Proofreader, Printe Printing Co altimore, Maryland 

2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: =s: James R. Williams Georgiana 

eee i WAS DECEASED ee US. ARMED FORCES? a 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 

o =e @5,.710, OF UNKNOWN, yes give wor or lotes of service} se 

ee a Nes 212-03-8928A| Paul A. Hauer, 6811 Campfield Road 21207 

o 

2 = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond INTERVAL BETWEEN 

= ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Bes§5 |, IMMEDIATE CAUSE (0) 

Gewre MOIS, DUE TO 

a e2 Conditions, if ony, which gove or 

a 

2 

= 

=) 

2 

= 

iS 


ie 
= 
‘a 
S 
<£ 
a 
> 
AS 
Ss 
e 
S 
= 
oS 
Ss 


3 PERFORMED? 
= s OE ey than E . ves CL) No BX 
& 2Do. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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